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Public  Health  Staff,  1934. 

Medical  Officer  of  Health  and  Medical  Superintendent  of  the  Borough 
Sanatorium  : 

N.  E.  Chadwick,  M.A.,  M.D.,  D.P.H.  (also  M.O.H.  of 
Portslade  Urban  District). 

Sanitary  Inspectors  : 

R.  J.  Churcher,  C.R.S.I.,  and  Meat  Inspection  Certificate 
(Senior). 

L.  A.  Brittain,  Cert.  S.I.B.,  and  Meat  Inspection  Certificate. 

W.  F.  Bodle,  Cert.  S.I.B. 

N.  Smith,  Cert.  S.I.B. 

Physician  to  the  Child  Welfare  Centre  : 

Miss  D.  A.  Carew-Hunt,  M.D.,  B.S.  London. 

School  Medical  Officer  (part  time)  : 

L.  A.  Parry,  M.D.,  B.S.,  F.R.C.S. 

School  Ophthalmic  Surgeon  : 

A.  M.  Daldy,  M.D.,  B.S.,  F.R.C.S. 

School  Dental  Surgeon  : 

P.  Ealand,  L.D.S.,  R.C.S. 

Health  Visitors  (whole  time)  : 

Miss  A.  M.  Hipkins,  Hospital  trained,  Cert.  H.  V.,  R.S.I.  and 
S.C.M.,  also  Inspector  of  Midwives,  Inspector  under 
Children  Act,  and  Tuberculosis  Nurse. 

Miss  Linda  Norris,  Hospital  trained,  and  S.C.M.,  also  Inspector 
under  Children  Act. 

Matron  of  the  Borough  Sanatorium  : 

Miss  A.  G.  Wilson,  S.R.N. 


Public  Analyst  : 

S.  A.  Woodhead,  D.Sc.,  F.I.C.,  Lewes. 


- 


BOROUGH  OF  HOVE. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

for  1934. 


To  the  Mayor , Aldermen  and  Councillors  of  the 
Borough  of  Hove. 

Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  upon  the  Health 
of  the  Borough  for  the  year  1934.  The  general  arrangement  and  the 
Statistical  tables  follow  the  lines  prescribed  by  the  Ministry  of  Health, 
but  in  addition  I have  thought  it  advisable  to  describe  in  some  detail 
the  more  important  features  of  the  work  of  the  Public  Health  Depart- 
ment and  to  refer  in  particular  to  any  extensions  or  alterations  made 
during  that  period. 

The  year  was  characterised  by  a relative  freedom  from  Influenza, 
the  few  cases  met  with  being  mostly  in  the  nature  of  a feverish  catarrh. 
Scarlet  Fever,  in  common  with  the  Country  as  a whole,  was  more 
prevalent  but  mild  generally.  Diphtheria  showed  an  increase  on  the 
previous  year’s  figures  and  produced  some  markedly  severe  cases. 
In  the  late  Autumn  Whooping  Cough  appeared  but  in  a benign 
form. 

The  Death  Rate,  mainly  owing  to  the  absence  of  cases  of  Influenza 
and  Pneumonia  was  considerably  less  than  in  1933  and  the  Infant 
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Mortality  Rate  was  the  lowest  on  record  for  Hove.  The  Birth  Rate 
showed  a welcome  improvement. 

The  Public  Health  Department  can  never  be  classified  as  Revenue 
producing,  although  an  income  of  £2,150  was  received  from  outside 
Authorities  for  the  reception  and  treatment  of  their  cases  in  the 
Sanatorium,  but  on  the  other  hand  it  produces  assets  in  the  shape  of 
the  Saving  of  Infant  Lives,  the  Protection  of  the  Food  Supply,  and  the 
Control  and  Treatment  of  Infectious  Disease,  the  Maintenance  of  a 
high  standard  of  Working  Class  Houses,  to  mention  only  a few  of  the 
activities,  and  at  a cost  to  the  Ratepayer  of  under  one  shilling  in  the 
pound  of  his  assessment. 

I would  refer  amongst  matters  of  special  interest  this  year  to  the 
increase  in  the  sessions  of  the  Welfare  Centres,  stalled  by  the  Health 
Visitors  only,  the  better  working  arrangements  for  the  allocation 
of  beds  with  the  Sussex  Maternity  Hospital  and  the  investigation 
into  the  food  value  and  purity  of  Ice  Cream  sold  within  the  Borough. 

It  is  with  very  real  regret  that  I have  to  record  the  death  of  my 
predecessor  in  Office,  Dr.  A.  Griffith,  which  occurred  on  Armistice 
Day.  For  thirty-two  years  he  acted  as  Medical  Officer  of  Health  of 
this  town  and  starting  from  small  beginnings  and  in  spite  of  many 
difficulties,  he  handed  over  at  his  retirement  in  1931,  a range  of 
Health  Services  second  to  none  in  completeness  and  efficiency.  A 
study  of  his  Annual  Reports  shows  that  in  many  of  his  ideas  of 
Preventive  Medicine  he  was  in  advance  of  his  time,  and  to  his  sound 
judgment  and  conscientious  sense  of  duty  the  citizens  of  this  Borough 
are  to-day  indebted  for  much  of  their  freedom  from  disease. 

To  the  Chairmen  and  Members  of  the  Public  Health  and  Maternitv 

J 

and  Child  Welfare  Committees  I am  greatly  indebted  for  their  constant 
support  and  kindly  encouragement  throughout  the  year.  To  all  my 
staff,  and  in  particular  the  Senior  Sanitary  Inspector,  Mr.  R.  j. 
Churcher,  I am  again  grateful  for  unfailing  assistance  and  loyal  co- 
operation in  all  branches  of  the  work.  The  Sanatorium  with  a record 
number  of  287  admittances,  many  of  them  severe,  has  had  a most 
strenuous  time,  but  the  Matron  and  the  Staff  have  invariably  maintained 
their  own  high  standard  of  efficiency  and  always  subordinated  their 
personal  convenience  to  the  interest  of  the  patients  under  their  care. 

I have  the  honour  to  be, 

Your  obedient  servant, 

N.  E.  CHADWICK,  M.D., 

Medical  Officer  of  Health, 
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GENERAL  STATISTICS. 


Area  . . . . . . . . (acres) 

Resident  Population 
Population,  1931  (Census) 

Number  of  Inhabited  Houses  (1934)  (estimated) 

Rateable  Value 

Sum  represented  by  a penny  rate 


4,010 

57,870 

54,993 

16,000 

£907,677 

£3,690 


Social  Conditions. 

The  general  character  of  Hove  is  gradually  changing  and  while 
it  still  remains  a haven  for  those  who  wish  to  live  at  ease  and  in 
retirement,  it  continues  to  provide  increasing  facilities  for  those 
engaged  in  the  active  pursuits  of  life. 

Climate. 

The  year  1934  was  very  similar  to  1933  in  Meteorological  Records, 
the  rainfall  alone  being  somewhat  higher.  Climate  scientifically  may 
be  defined  as  the  sum  total  of  all  the  solar  and  terrestial  influences 
which  affect  life  generally,  the  main  factors  being  the  temperature 
and  the  relative  humidity.  These  are  capable  of  being  transmitted 
to  conscious  sensation,  so  that  a bracing  and  tonic  climate  is  one  in 
which  the  ordinary  individual  feels  brisk  and  alert.  Hove  can 

J 

unquestionably  claim  such  a climate,  even  in  a hot  summer  such  as  last 
year. 

Population. 

The  Registrar  General’s  estimate  of  the  population  for  the 
middle  of  1934  is  57,870,  an  increase  of  710.  This  is  arrived  at  by 
a complicated  formula,  but  in  view  of  the  extent  of  the  immigration 
consequent  upon  the  improved  Railway  facilities  and  the  provision 
of  new  flats  and  houses,  it  is  probably  an  under  estimate. 


METEOROLOGICAL  STATISTICS. 
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VITAL 

STATISTICS,  1934. 

TOTAL 

M. 

F. 

Births 

j Legitimate 

516 

270 

246 

\ Illegitimate 

48 

27 

21 

Still-births  15  ; 

Rate  per  1,000 

pop.  0.26 ; 

Per  1,000 

births  26.2 

Deaths 

« • • • 

810 

342 

468 

Birth-rate  : 9.72.  Death-rate  : Corrected  13.99,  Standard  9.79. 

Number  of  women  dying  in,  or  in  consequence  of  child-birth — 

From  Sepsis  . . . . . . 1 

From  other  causes  . . . . . . 3 

Maternal  mortality  per  1,000  live  births,  7.1. 

Deaths  of  infants  under  one  year  of  age 

Actual  number — Legitimate  Male  13  ; Female  7. 

Illegitimate  Male  1 ; Female  1. 

Rate  per  1,000  live  births  : Legitimate,  35.5  ; Illegitimate,  41.7  ; 
Total,  39.0.  Neonatal  Mortality,  31.0  per  1,000  births. 

Deaths  from  Measles  (all  ages)  . . . . . . 0 

„ „ Whooping  Cough  (all  ages)  . . . . 0 

„ „ Diarrhoea  (under  2 years  of  age)  . . . . 1 


CAUSES  OF  DEATH,  1934. 

MALE  FEMALE 


Scarlet  Fever 

..  0 .. 

1 

Whooping  Cough 

..  0 .. 

0 

Diphtheria 

1 .. 

0 

Influenza 

..  3 . . 

5 

Encephalitis 

..  1 .. 

1 

Tuberculosis  of  Respiratory  System 

..  15  .. 

15 

Other  Tuberculous  Diseases 

..  3 . . 

2 

Syphilis 

1 .. 

1 

Cancer,  Malignant  Disease 

, . 58 

92 

Diabetes 

..7  .. 

10 

10 


Cerebral  Haemorrhage,  etc. 
Heart  disease 
Aneurysm 

Other  circulatory  diseases 
Bronchitis 

Pneumonia  (all  forms) 

Other  respiratory  diseases 
Peptic  Ulcer 

Diarrhoea,  etc.  (under  2 years) 

Appendicitis 

Cirrhosis  of  Liver 

Other  diseases  of  the  Liver 

Other  digestive  diseases 


Acute  and  Chronic  Nephritis 

Puerperal  Sepsis 

Other  puerperal  causes 

Congenital  debility,  premature 

Senility 

Suicide 

Accidental  Deaths 

Other  defined  causes 

Causes  ill-defined  or  unknown 


firth,  etc 


Total 


MALE  FEMALE 

. 16 

. 22 

80 

. 120 

2 

0 

16 

. 29 

8 

6 

16 

. 16 

9 

1 

5 

. 4 

0 

1 

1 

z 

0 

2 

0 

2 

11 

. 15 

14 

. 29 

0 

1 

0 

3 

9 

. 4 

7 

. 24 

7 

. 6 

10 

. 9 

39 

. 44 

0 

1 

342  468 


There  is  a welcome  increase  in  the  Birth  Rate,  9.72  (8.84  in  1933), 
but  the  figure  still  remains  far  below  comparable  figures  for  the 
country  as  a whole  (14.8),  or  for  the  average  of  towns  of  a similar 
size  to  Hove,  15.0. 

The  Death  Rate  (corrected)  is  lower  than  last  year — 13.99  as 
against  16.6,  due  mainly  to  the  comparative  absence  of  deaths  from 
Influenza,  and  a concomitant  decrease  in  those  from  Pneumonia. 

The  corrected  Death  Rate,  i.e .,  the  total  number  of  deaths 
apportioned  to  the  area  by  the  Registrar  General  irrespective  ol  where 
they  occur,  would  be  a very  untrustworthy  guide  to  comparative 
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mortality,  since  the  age  and  sex  distribution  of  the  population  varies 
as  between  different  towns.  Hove,  with  its  preponderance  ol  persons 
over  the  age  of  65  would  shew  up  very  badly  in  comparison  with  some 
other  areas  enjoying  a younger  population,  and  therefore  an  adjusting 
factor  is  supplied  by  the  Registrar  General,  which  enables  us  to  judge 
its  position  in  respect  of  the  country  as  a whole,  or  in  relationship 
to  other  towns.  This  figure  is  0.7,  and  the  Standard  Death  Rate  is, 
therefore,  9.79.  This  has  to  be  compared  with  11.8  for  the  country 
as  a whole,  and  11.8  for  the  average  of  132  Towns  of  a similar  size. 

1933  1934 

229  . . 200 

148  ..  150 

46  . . 48 

43  8 

53  . . 32 

43  . . 35 


Heart  Disease 
Cancer- 

Cerebral  Haemorrhage 

Influenza 

Pneumonia 

Tuberculosis  (all  forms) 


Birth  Rates,  Death  Rates  and  Analysis  of  Mortality  in  the  Year  1934, 
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The  chief  causes  of  death  numerically  are  the  same  as  in  previous 
years,  except  that  Influenza  is  displaced  from  the  fourth  position. 
There  has  been  a diminution  in  those  due  to  infective  causes,  but  the 
level  of  those  diseases  brought  on  by  the  natural  wear  and  tear  of 
life  remains  much  the  same.  Deaths  from  Tuberculosis  are  slightly 
lower,  but  not  to  the  extent  of  being  of  any  significance,  and  those 
from  Diabetes  remain  high.  It  is  doubtful,  however,  whether  all  of 
these  can  be  classified  as  true  Diabetes,  and  in  any  case,  the  use  of 
Insulin  has  so  prolonged  the  life  of  the  individual  sufferer,  that  at 
any  one  time  there  are  more  persons  living  afflicted  with  the  disease. 

Cancer  continues  to  levy  a great  toll  upon  the  population,  and 
from  the  table  overleaf  it  will  be  noticed  that  with  the  exception  of 
Cancer  of  the  organs  of  reproduction,  the  greater  proportion  of  the 
deaths  occur  in  persons  over  the  age  of  60. 

Deaths  in  Motor  Accidents. 

The  total  number  of  the  fatalities  in  Hove  from  Motor  Accidents 
was  9,  5 being  Pedestrians  knocked  down  by  Motor  Vehicles,  the 
ages  being  80,  73  (2),  59,  47.  Three  were  the  result  of  collisions 
between  cycles  and  motor  vehicles,  and  one  the  driver  himself,  who 
came  into  collision  with  a tree. 

Suicides. 

There  were  13  suicides  in  the  Borough,  7 Males  and  6 Females. 


The  methods  employed  were  : 

Hanging  . . . . . . . . . . 2 

Gas  . . . . . . . . . . 3 

Poison  . . . . . . . . . . 3 

Drowning  . . . . . . . . . . 2 

Train  (casting  before)  . . . . . . . . 2 

Cut  Throat  . . . . . . . . . . 1 


Reference  is  made  to  a death  from  Agranulytic  Angina,  a new 
disease  affecting  mostly  females,  rapidly  fatal,  and  associated  with  an 
absence  of  a certain  type  of  white  cells  in  the  blood,  and  ulceration. 
This  disease  is  rare,  but  is  rapidly  increasing,  possibly  owing  to  better 
diagnosis.  In  certain  instances  it  is  due  to  the  administration  of 
Amidopyrine,  which  is  a constituent  of  several  popular  remedies  for 
Headaches. 
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Severe  cases  are  rare,  but  it  is  possible  that  minor  degrees  may  escape 
observation. 

The  Infant  Mortality  rate  is  considerably  below  that  of  last 
year  (55.  ) and  is  better  than  either  that  of  the  country  as  a whole  (53.  ) 
or  of  other  towns  of  a similar  size. 

The  Deaths  exceeded  the  Births  by  246. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 
General  and  Infectious  Disease. 

The  staff  of  the  Queen’s  Nursing  Institute  of  District  Nursing 
continue  to  supply  the  needs  of  the  population  so  far  as  general 
nursing  is  required. 

They  also  attend  cases  of  Measles,  Whooping  Cough,  Opthalmia, 
Infantile  Diarrhoea,  Poliomylitis,  Influenzal  Pneumonia  and  Tuber- 
culosis in  their  homes,  at  the  expense  of  the  Local  Authority  if  the 
patient  is  unable  to  afford  to  pay  privately. 

1 single  visit  and  37  double  visits  were  paid  to  Tuberculosis 
patients  under  this  arrangement  during  the  year. 


BACTERIOLOGICAL  LABORATORY,  1934. 

Specimens  examined  for  : — 

Diphtheria. 

From  patients  in  Hove,  primary  swabs  . . . . 289 

From  contacts  of  notified  cases  in  Hove  . . . . 232 

From  Diphtheria  patients  in  Borough  Sanatorium  . . 281 

From  Scarlet  Fever  patients  in  Borough  Sanatorium  . . 174 

From  patients  in  Portslade,  primary  swabs  . . . . 15 

From  contacts  of  notified  cases  in  Portslade  . . . . 2 

993 

Tuberculosis. 

From  patients  in  Hove  . . . . . . . 174 

Ditto  in  Portslade  . , . . . 30 


204 
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Tuberculosis  Dispensary. 

From  patients  in  Hove 
From  patients  in  Portslade 

Milk  Samples  Examined  for  Bacterial  Count 


24 

6 

30 

47 


Total  1274 


Bacteriological  Laboratory. 

The  work  of  the  Bacteriological  Laboratory  increased  during 
the  year  mainly  owing  to  the  incidence  of  Diphtheria  in  the  Borough, 
and  to  the  very  large  number  of  admissions  to  the  Sanatorium  from 
outside  areas. 

The  number  of  Sputum  examinations  remains  the  same  year  by 
year  and  there  are  still  general  practitioners  who  are  content  to  accept 
one  negative  result  as  guaranteeing  the  absence  of  Pulmonary 
Tuberculosis.  For  examinations  of  a special  character  specimens  are 
sent  to  the  Ralli  Laboratory  or  to  the  Clinical  Re-search  Association 
in  London. 


List  of  Adoptive  Acts,  Bye-laws  and  Local  Regulations  relating 
to  the  Public  Health — 

Public  Health  Acts  Amendment  Act,  1890,  Part  III  (adopted 
1891). 

Public  Health  Acts  Amendment  Act,  1907,  Part  III,  except 
Sections  48  and  50,  and  Part  IV,  came  into  force  October, 
1909. 

Flove  Corporation  Act,  1913. 

Public  Health  Act,  1925,  Part  III,  Sect.  42,  43,  Part  IV,  adopted 
January,  1926. 

Public  Health  Act,  1925,  Sect.  44  : Part  IV.  adopted  December, 
1933. 

Slaughter  of  Animals  Act,  1933. 

Bye-Laws  relating  to — - 

Slaughter-houses  . . . . adopted  1875 

Footways,  Cesspools  and  Nuisances  „ 1875 
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Lodging  Houses  and  Common  Lodging 


Houses 

adopted 

1875 

Removal  of  House  Refuse 

yy 

Nov. 

1920 

Provision  of  Means  of  Escape  in  case 

of  Fire  in  Factories  and  Workshops 

yy 

June 

1922 

To  prevent  throwing  waste  paper  in 

Streets 

yy 

Feb. 

1925 

New  Streets  and  Buildings 

yy 

June 

1925 

Slaughter-houses  (revised) 

yy 

June 

1925 

Nuisances  from  Dogs  fouling  Pavements 

yy 

Jan. 

1926 

Fish  Frying,  Rag  and  Bone  Dealers,  etc. 

yy 

Nov. 

1931 

HOSPITALS. 

All  of  these  ate  used  by  inhabitants  of  Hove,  as  well  as  by  those 
of  neighbouring  districts. 

I.  Voluntary. 

(a)  Situated  in  Hove. 

Hove  Hospital.  For  all  cases.  24  beds. 

Extension  Scheme  which  is  at  present  being  carried  out : 
Scheme  1 — 

Complete  new  Out-Patient  Department. 

New  X-Ray  Department. 

New  Massage  Department. 

New  Nursing  Staff  and  Domestic  Staff  Quarters. 

Scheme  2 — 

Complete  re-organisation  and  extension  of  Wards  which 
will  allow  for  : 

Ground  Floor  Ward  A 16  beds 

First  Floor  Ward  B 6 beds 

First  Floor  Ward  C 19  beds 

Second  Floor  5 Single  and  2 2-bed  Private  Wards 

(total  9) 

giving  a total  bed  complement  of  50. 

The  Lady  Chichester  Plospital.  Early  Recoverable  Nervous 
Cases,  Men,  Women  and  Children.  61  beds. 

Sussex  Maternity  and  Women’s  Hospital  (Hove  Branch), 
for  Maternity.  3 beds. 
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(b)  Situated  in  Brighton. 


Number  of  Beds. 

Surgical 

M.  F. 

Medical 

M.  F. 

Gynaeco- 

logical 

Total 

Royal  Sussex  County  Hospital 

78  53 

Children  13 

30  31 

Chi'dren  6 

14 

225 

Royal  Alexandra  Hospital  for 
Sick  Children 

15  18 

Infants  eit 

14  18 

her  sex  26 

10  Isolation 

101 

New  Sussex  Hospital  for 
Women 

10 

15 

25 

50 

Sussex  Eye  Hospital 

15  15 

— 

— 

30 

Throat  and  Ear  Hospital 

28 

— 

— 

28 

Sussex  Maternity  & Women’s 
Hospital  (excluding  Hove 
Branch) 

22  M 

6 Isol 

aternity 

ation 

11 

39 

II.  Under  Local  Authorities. 

Hove  Corporation — 

Borough  Sanatorium.  For  infectious  diseases.  50  beds. 

Brighton  Corporation — 

Smallpox  Hospital.  14  beds. 

East  Sussex  County  Council — 

Darvell  Hall  Sanatorium.  For  Tuberculosis.  72  beds  for 
County  patients. 

Southlands  Hospital.  326  beds,  including  9 maternity 
beds  and  beds  for  puerperal  fever. 

Mental  Hospital,  Hellingly.  1,250  beds,  including  a separate 
block  for  children. 
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Nursing  Homes. 

Total  number  of  Nursing  Homes  registered  . . 50 

No.  of  Maternity  and  Medical  Homes  . . 21 

No.  of  Medical  and  Invalid  Homes  . . . . 12 

No.  of  Convalescent  Homes  . . . . . . 3 

No.  of  Mental  Homes  . . . . . . 2 

No.  of  Medical  and  Surgical  Homes  . . . . 12 

No.  of  fresh  Homes  registered  during  the  year  . . 3 

No.  of  Homes  discontinued  during  the  year  . . 2 

No.  of  fresh  Homes  refused  registration  . . . . Nil. 


Unmarried  IMothers  and  Illegitimate  Infants. 

In  July  of  1934,  the  Chichester  Diocesan  Moral  Welfare  Associa- 
tion gave  up  their  Refuge  at  39  St.  Andrews  Road,  Portslade  in  order 
that  their  worker,  Miss  Ingram,  might  devote  herself  more  to  outside 
work.  She  retails  a spare  room  at  her  flat  at  1 Worcester  Villas, 
where  she  can  accommodate  an  emergency  case  for  a few  nights  until 
suitable  arrangements  can  be  made  for  her  welfare. 


AMBULANCE  FACILITIES. 

(a)  Infectious  Diseases. 

A 27  h.p.  6-cylinder  Bedford  Ambulance  is  in  continuous  use 
for  Infectious  Disease  Cases. 

(b)  Non-Infectious  Cases. 

Ambulances  can  be  hired  privately  for  this  type  of  case. 

(c)  Accident. 

The  Hove  Borough  Police  Ambulance  kept  at  the  Fire  Station. 
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CLINICS  AND  TREATMENT  CENTRES. 


Name  and  Situation 

Accommodation,  etc. 

By  whom  provided 

Maternity  & Child 

Mission  Hall, 

* Mondays 

Welfare  Centre  . . 

Clarendon  Villas 

Tuesdays  and 
Thursdays  2.45  p.m. 

Local  Authority. 

Maternity  & Child 

Knoll  School 

Wednesdays 

Welfare  Centre  . . 

* Fridays,  2.45  p.m. 

Local  Authority. 

Contraceptive 

Brighton  Clinic 

2nd  Tuesday  in 

Brighton 

Clinic  t 

month.  4 p.m. 

Corporation 

Mental  Treatment 

?Iove  Hospital, 

1st  and  3rd  Tuesdays 

County  Council 

Clinic 

Sackville  Road 

in  month.  2.30  p.m. 

Voluntary 

Day  Nursery 

Diphtheria 

12  Goldstone  Villas 

42  children  and 
Infants, 

8 a.m. — 6 p.m. 

Committee 
assisted  by  a Grant 
from  the  Local 
Authority 

Immunisation 

Public  Health 

Saturdays 

Clinic 

Department 

9.30  a.m. 

Local  Authority 

School  Clinics  . . 

Education  Offices 

for  diseases  of  skin, 
eyes,  teeth  and 
general 

Tues.  & Fridays 

Local  Authority 

Ditto 

Hove  Hospital 

for  tonsils  and 
adenoids 

Fees  paid  by  Local 
Authority 

Tuberculosis 

Hove  Hospital 

Friday  at  3 p.m. 

County  Council 

Venereal 

Royal  Sussex 

3 days  weekly  for 

Diseases  . . 

County  Hospital, 
Brighton 

men  and  women 

County  Council 

Orthopcedic 

School  cases  are  sent  to  the  Brighton  Clinic. 

Children  under  School  age  are  sent  to 

the  Countv  Council 

Clinic  at  Lewes  under  the  County  Scheme. 

* New  Clinic.  Health  Visitors  only.  | Arrangement  with  Brighton  Corporation. 
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MATERNITY  AND  CHILD  WELFARE. 


Infant  Deaths,  1934. 

Premature  Births  . . . . . . . . 8 

Broncho-Pneumonia  . . . . . . . . 2 

Congenital  Defects  . . . . . . . . . . 7 

Haemorrhagica  Neonatorum  . . . . . . 2 

Cancrum  Oris  . . . . . . . . . . 1 

Pyelitis  . . . . . . . . . . 1 

21 


Deaths  under  one  month  . . . . 17,  i.e.,  81  per  cent. 

The  table  illustrates  once  more  the  very  high  influence  which 
Congenital  Defects  and  Prematurity  have  upon  Infant  Deaths  in  this 
area.  Infection  as  a cause  is  comparatively  negligible.  The  investiga- 
tion of  these  Deaths  is  a matter  of  some  difficulty,  since  many  of  them 
occur  in  Hospitals  outside  the  Borough,  and  are  only  received  as 
transfers  three  months  after  their  occurrence,  when  any  scientific 
investigation  is  too  late.  The  heavy  mortality  which  occurs  in  the 
first  month  of  life  is  reflected  in  the  percentage  of  the  total  deaths 
which  occurred  during  that  period  (81  per  cent.) 

It  is  interesting  to  compare  the  corresponding  Infant  Mortality 
Rates  for  the  years  1911-1921,  with  those  of  1933-1934,  which  all 
experienced  abnormally  hot  summers. 


Total  Deaths. 

Deaths  from  Diarrhoea,  etc. 

Infant  Mortality. 

1911 

66 

• * 

21 

101 

1921 

37 

• t 

6 

66 

1933 

28 

• • 

0 

55 

1934 

22 

• • 

1 

39 

The  credit  for  this  very  great  improvement  must  be  assigned 
to  a variety  of  causes  but  among  the  chief  is  the  educational  work 
of  the  Infant  Welfare  Centres,  and  the  Home  Visits  of  the  Health 
Visitors. 
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Midwives. 

There  is  very  little  private  Mid-wifery  in  the  Borough,  the  bulk 
of  the  district  work  being  divided  between  the  Portland  Road  Branch 
of  the  Sussex  Maternity  Hospital  and  the  Portslade  District  Nursing 
Association. 

The  Inspector  of  Midwives,  who  is  the  Senior  Health  Visitor, 
made  20  visits  of  inspection,  received  74  notices  of  sending  for  Medical 
Help,  56  in  respect  of  the  Mother,  and  18  of  the  Infant. 


These  are  classified  as  follows  : 


MOTHER. 

Delayed  Labour  . . 11 

Ruptured  Perineum  . . 22 

Ante-Partum  Haemorrhage  1 
Post-Partum  Haemorrhage  4 

Malpresentations  . . 1 

Raised  Temperature  . . 7 

Albuminuria  . . . . 1 

Varicose  Veins  . . 1 

General  Condition  of  Mother  2 
Miscarriage  . . . . 5 

Syncope  . . . . 1 

56 


INFANT. 

Feebleness 

Prematurity 

Opthalmia 

Internal  Haemorrhage  . . 


7 

1 

9 

1 


18 


The  Rules  of  the  Central  Midwives  Board  define  the  exact 
conditions  under  which  a Midwife  must  call  for  medical  assistance. 


Maternal  Mortality. 

No  maternal  deaths  actually  occurred  within  the  Borough,  but 
4 were  received  as  occurring  in  other  areas  but  credited  to  Hove. 
The  investigation  of  these  transfer  deaths  is  very  difficult  since  the 
Medical  Officer  of  Health  does  not  hear  of  their  existence  for  about 
three  months,  by  which  time  all  details  have  probably  been  forgotten. 
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Circular  No.  1433  Ministry  of  Health  dealing  with  this  subject 
was  reported  upon  in  November  and  the  Council  decided  to  inform 
the  Ministry  that  no  extension  of  the  Council’s  Maternity  Sessions 
was  considered  necessary.  There  is  no  reason  why  any  woman  in 
Hove  should  lack  ante-natal  care,  extra  nourishment  during  her 
pregnancy,  admittance  to  a Maternity  Hospital  if  her  condition  or 
home  surroundings  require  it,  and  Specialist  advice  and  treatment  in 
her  own  home  if  an  emergency  arises,  provided  she  avails  herself  of 
the  facilities  available.  At  the  same  time,  the  co-ordination  between 
the  Health  Department  and  the  Sussex  Maternity  Hospital  is  not  yet 
complete,  and  an  ante-natal  centre  at  the  Portland  Road  Branch 
around  which  our  maternity  service  can  be  grouped  is  urgently  re- 
quired. This  is  under  consideration  at  the  present  time,  and  it  is  to 
be  hoped  that  the  Hospital  will  see  their  way  to  providing  one  during 
the  present  year. 


Puerperal  Pyrexia. 

Six  notifications  were  received,  2 cases  being  removed  to  Hospital. 

* 

Maternity  Hospitals. 

Admitted  *. 

Portland  Road  Branch,  Sussex  Maternity  Hospital  . . 43 

Buckingham  Road  . . . . . . . . 20 

63 

The  conditions  of  admission  to  these  two  branches  formed  the 
subject  of  prolonged  discussion  during  the  year.  According  to  the 
original  agreement,  2 out  of  the  3 beds  at  Portland  Road  were  placed 
at  the  disposal  of  the  Hove  Corporation,  but  owing  to  the  method 
of  booking,  all  3 beds  were  in  actual  practice  controlled  by  that  Body, 
the  charge  being  3 guineas  per  week.  The  Hospital  Authorities 
allowed  Hove  cases  (normal)  who  booked  privately  with  the  Almoner, 
to  be  admitted  to  the  Buckingham  Road  Branch  for  2\  guineas  per 
week,  with  the  natural  result  that  the  latter  hospital  was  overfull, 
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whilst  there  were  empty  beds  at  Portland  Road.  It  was  finally  decided 
that  the  original  agreement  should  be  strictly  adhered  to,  i.e.,  two 
beds  for  the  Hove  Corporation,  one  for  the  Hospital  Almoner,  the 
charges  in  all  cases  being  2\  guineas  per  week.  This  has  already 
resulted  in  better  use  being  made  of  the  Portland  Road  Branch, 
although  the  allocation  of  beds  is  still  a matter  of  adjustment. 

It  is  a matter  for  regret  that  the  Public  Assistance  Committee 
of  the  County  Council  has  raised  its  charges  to  Local  Authorities  for 
the  admission  of  Maternity  Cases  to  the  Southlands  Hospital.  It  will 
hamper  the  attainment  of  the  ideal  that  every  woman  in  need  of 
assistance  before,  during  and  after  her  confinement,  should  receive  it 
at  the  hand  of  the  Maternity  Child  Welfare  Committee. 


WELFARE  CENTRES. 

Population  of  the  area  served  by  the  Council,  58,000  (approx.) 

Number  of  births  notified  in  that  area  during  the  year 
under  the  Notification  of  Births  Act,  1907,  as 
adjusted  by  any  transferred  notifications  . . 540 

(a)  Live  Births  . . 535  (b)  Still  Births  . . 5 

(c)  By  Mid-wives  434  (d)  By  Doctors  and 

Parents  . . 116 


Health  Visiting. 

Number  of  Officers  employed  for  Health  Visiting  at  the  end 
of  the  year 

(a)  By  the  Council  2 (b)  By  Voluntary  Assocns.  Nil 


Number  of  visits  paid  during  the  year  by  all  Health  Visitors  : — 


(a)  To  expectant  Mothers 

(b)  To  children  under  1 year  of 

age 

(c)  To  children  between  the  ages 

of  1 and  5 years 


First  Visits 
Total  Visits 
First  Visits 
Total  Visits 


74 

147 

278 

2186 


Total  Visits 


t ♦ 


3685 
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Infant  Welfare  Centres. 

No.  of  Centres  provided  and  maintained  by  the  Council  2 

No.  of  Centres  provided  and  maintained  by  Voluntary 

Associations  . . . . . . . . Nil 

Percentage  of  Notified  Live  Births  attending  Centres  61 

Clarendon  Villas  Centre. 

Total  number  of  attendances  during  the  year — 

Under  1 year  . . . . . . . . . . 3475 

Over  1 year  . . . . . . . . . . 1369 

Individual  children  attending  . . . . . . 531 

Number  attending  for  the  first  time  : — 

(a)  Under  1 year  . . . . . . . . 230 

(b)  Over  1 year  . . . . . . . . 157 

Number  in  attendance  at  the  end  of  the  year  : — 

(a)  Under  1 year  . . . . . . . . 186 

(b)  Over  1 year  . . . . . . . . 365 

The  Knoll  Centre. 

Total  number  of  attendances  during  the  year  : — - 

Under  1 year  ..  ..  ..  ..  ..  1314 

Over  1 year  . . . . . . . . . . 642 

Individual  children  attending  . . . . . . 233 

Number  in  attendance  at  end  of  the  year  : — 

Under  1 year  . . . . . . . . ♦ • 68 

Over  1 year  . . . . . . . • • * 155 

Number  attending  for  the  first  time  : — 

Under  1 year  . . . . . • • • • • 08 

Over  1 year  . . . . . . • • • • 78 
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Welfare  Centres. 

The  total  number  of  individual  children  in  attendance  at  the 
Centres  at  the  end  of  the  year  was  764,  compared  with  720  in  1933, 
but  the  total  attendances — 7,800 — were  nearly  1,000  in  excess  of 
figures  for  the  previous  year.  It  is  also  very  encouraging  to  note  that 
the  number  of  new  babies  attending  for  the  first  time  totalled  325, 
compared  with  193  ; but  the  number  of  older  children  between  the 
ages  of  1-5  was  the  same,  namely  235. 

The  latter  are  a difficult  problem  in  Child  Welfare  schemes. 
Their  general  health  and  development  is  supervised  by  Health  Visitors 
in  their  filome  Visits,  but  it  is  desirable  that  these  children  should  be 
seen  by  the  doctor  at  the  Centres  from  time  to  time  in  order  that  a 
detailed  examination  can  be  made  and  recorded  on  similar  lines  to 
the  School  Medical  Inspection.  The  transfer  of  these  findings  to  the 
School  Medical  Officer  would  then  be  of  some  value.  500  of  these 
children  made  2,000  attendances  at  the  sessions  during  the  year,  but 
by  no  means  all  of  them  saw  the  doctor. 

The  percentage  of  notified  Live  Births  which  actually  attended 
the  centres  was  61%,  the  same  as  in  previous  years.  This  figure  is 
low  compared  with  an  industrial  area,  but  probably  represents  about 
80%  of  the  mothers  who  could  be  expected  to  attend  at  Welfare 
Centres.  These  Centres  have  established  themselves  so  firmly  in  the 
public  confidence  as  an  integral  part  of  the  social  services  that  they  will 
never  be  displaced  by  any  system  of  domicilary  service. 

Towards  the  end  of  1933,  the  attendances  at  all  the  sessions  with 
the  exception  of  the  Tuesday  one  at  Clarendon  Villas  commenced  to 
rise  until  it  was  found  that  they  were  25  and  43  per  cent,  in  excess 
of  previous  figures.  This  overcrowding  impaired  the  efficiency  of 
the  work  of  the  Centres,  handicapped  the  doctor  in  her  treatment 
of  the  cases  referred  to  her  and  increased  the  risks  of  infection  spreading 
among  the  children.  In  December,  1934,  it  was,  therefore,  decided 
to  start  two  additional  sessions,  staffed  by  the  Health  Visitors  only, 
to  deal  with  Mothers  who  did  not  require  to  see  the  doctor  so 
frequently. 


% 
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Supply  of  Milk  to  Necessitous  Mothers. 

The  scheme  of  granting  milk  to  expectant  and  nursing  mothers 
and  children  up  to  the  age  of  three  was  continued  and  12,615  pints 
of  milk  (Grade  A.T.T.)  were  supplied  to  78  mothers  and  children 
at  a cost  of  £151  14s.  5d.  Unfortunately  it  has  not  been  possible  for 
the  Milk  Marketing  Board  to  institute  a scheme  for  children  under 
the  age  of  5 similar  to  the  one  for  School  children.  Such  an  arrange- 
ment would  ensure  that  the  child  for  whom  it  was  intended,  actually 
consumed  the  milk  supplied,  a condition  which  by  no  means  applies 
nor  can  be  secured  in  every  case  under  our  present  scheme. 


Health  Visitors. 

During  the  year  the  two  Health  Visitors  paid  147  visits  to  ex- 
pectant mothers,  saw  2,186  children  under  the  age  of  1 year  and  3,685 
children  between  the  ages  of  1 and  5.  These  figures  are  slightly  above 
last  year’s.  These  home  visits  are  of  great  value — the  children  are 
seen  under  conditions  of  normal  environment,  considerations  of  time 
do  not  interfere  and  the  development  of  many  children  who  do  not 
attend  the  Centres  and  who  otherwise  would  be  overlooked  is 
efficiently  supervised. 

The  following  table  shows  the  number  of  children  recommended 
for  treatment,  together  with  the  number  who  actually  received  it. 
It  is  only  in  the  matter  of  Dental  Treatment  that  a definite  scheme  is 
working.  The  children  attend  the  school  dentist  one  afternoon 
per  week,  as  required. 

Defect.  No.  of  Children  Treated. 

Teeth  . . . . 60  46 

Tonsils  and  Adenoids  7 4 

Squint  . . . . 5 4 

I insert  here  a report  upon  the  clinical  side  of  the  Welfare  Work 
by  Dr.  Carew-Hunt,  the  physician  in  charge  of  the  Centres. 

“ The  Welfare  Centres  have  been  well  attended  during  the  past 
year,  the  Mothers  appearing  to  appreciate  the  facilities  afforded  by 
them. 
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“ In  contrast  with  the  practice  of  previous  years,  when  many 
were  satisfied  with  a record  of  weight  only,  a steadily  increasing 
number  of  Mothers  consult  the  Medical  Officer. 

“An  attempt  is  being  made  to  feed  the  babies  on  fresh,  in  prefer- 
ence to  the  tinned  or  boiled  milk.  It  is  interesting  to  note  that 
in  spite  of  this  there  has  been,  in  the  last  twelve  months,  no  cases 
of  serious  diarrhoea.  Yet  the  heat  and  drought  of  last  summer  will 
be  remembered.  The  milk  ordered  is  ‘ Grade  A.  Tuberculin  Tested.’ 
The  Mothers  made  every  effort  to  ‘afford  ’ it,  the  necessity  for  this 
safer  milk  having  been  pointed  out.  The  milk  provided  free  by  the 
Town,  for  reasons  of  Health,  is  of  this  quality. 

“ The  children  so  fed  put  on  weight  well,  are  firm,  a good  colour, 
and  compare  very  favourably  with  the  babies  fed  on  other  foods. 

“When  the  children  are  anaemic,  small  quantities  of  iron  in  soluble 
flake  form  are  added  to  their  feeds.  The  dose  is  easily  adjusted  by 
the  Mother,  and  the  results  have  been  very  good. 

“A  blood  testing  apparatus  has  been  provided,  by  which  these 
results  may  be  confirmed. 

“ In  order  to  allow  accommodation  for  the  children’s  clothes 
during  the  processes  of  weighing  and  the  medical  examination,  small 
pails  have  been  acquired  and  are  much  appreciated. 

“ It  is  evident  that  the  great  majority  of  children  over  two  years 
of  age  attending  the  Centres  have  far  too  little  rest  in  the  24  hours. 

“ This  point  is  continually  being  stressed  and  it  is  hoped  that  more 
and  more  Mothers  will  pay  attention  to  this.” 


Orthopaedic  Scheme. 

No  cases  were  treated  under  this  scheme,  but  some  minor  defects 
were  treated  at  the  local  hospitals  privately. 


Prevention  of  Deafness. 

Circular  No.  1337a  from  the  Ministry  of  Health  was  considered 
and  it  was  decided  that  the  present  arrangements  whereby  serious 
and  long  standing  cases  of  Ear  Discharge  are  referred  to  Hospital  or 
private  doctors  and  milder  ones  left  to  the  mothers’  care  with  some 
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assistance  from  the  Queen’s  Nurses,  are  adequate.  Ear  discharge  is 
extremely  common  in  infants  and  young  children  and  in  most  cases 
readily  responds  to  simple  cleansing  of  the  aural  passages.  When  it 
passes  on  to  the  chronic  stage,  no  form  of  treatment  seems  more 
efficaceous  than  any  other  and  hospital  attendance  shows  no  great 
advantage  over  home  treatment.  Ionisation,  which  has  a good 
measure  of  success  in  older  children,  is  difficult  to  apply  to  small 
babies  or  toddlers. 


Hove  Day  Nursery. 

This  Institution  continues  to  take  a very  definite  place  in  our 
Maternity  and  Child  Welfare  Scheme,  although  attendances  were 
lower  by  over  1,000  than  in  1933.  This  was  not  due  to  any  loss  of 
popularity  but  mainly  to  shortage  of  work  both  for  the  fathers  and 
mothers.  The  Nursery  does  best  when  work  is  plentiful,  particularly 
when  the  husband  is  in  work,  since  he  is  not  then  available  to  look 
after  the  baby  in  the  absence  of  the  Mother,  Nursery  Schools  are 
rather  more  fashionable  at  the  moment,  but  they  cannot  undertake 
the  necessary  care  and  supervision  of  young  babies  or  reproduce  so 
well  the  true  home  atmosphere  which  is  the  hallmark  of  a good 
Nursery. 

Whooping  Cough  of  a mild  type  was  prevalent  during  the  last 
quarter  and  was  responsible  for  some  of  the  absentees,  but  Scarlet 
Fever  which  was  prevalent  in  the  town  throughout  the  year  did  not 
affect  the  Nursery  to  any  extent. 

For  the  first  time  the  premises  were  closed  for  a definite  period 
to  enable  the  Staff  to  get  their  holidays  in  comfort  and  tor  spring 
cleaning. 


The  Children  and  Young  Persons  Act,  1932. 

Visits  to  24  foster  mothers  were  paid  by  the  Health  Visitors 
acting  as  Infant  Protection  Visitors,  and  in  most  cases  the  home 
conditions  and  care  of  the  children  were  satisfactory,  although  once 
again  it  is  to  be  regretted  that  there  are  so  many  changes  amongst 
the  children.  It  is  unfortunate  that  the  baby  or  child  who  is  left  t0 
the  care  of  neighbours  or  elderly  grand  parents  during  the  day  time, 
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returning  home  to  sleep,  is  generally  considered  to  be  outside  the  scope 
of  the  Act,  since  such  children  run  a greater  chance  of  being  neglected 
or  inadequately  cared  for  than  the  foster  child  for  whom  payment 
is  made.  Special  attention  is  given  to  these  cases  by  the  Health 
Visitors. 

The  inspection  of  most  of  the  Schools  taking  pupils  under  the 
age  of  nine,  the  limit  of  age  to  which  the  Act  applies,  was  completed 
during  the  year.  Broadly  speaking  they  fall  into  three  main  groups  : 

(1)  Large  Preparatory  Schools,  taking  Boarders  only,  in  specially 
constructed  buildings  or,  if  Day  Schools,  setting  aside 
definite  accommodation  for  the  Boarders.  These  Schools 
were  found  to  be  thoroughly  satisfactory  and  to  pay  close 
attention  to  the  Hygiene  of  their  charges. 

(2)  Smaller  Schools,  generally  in  adapted  premises,  who  take  a 
proportion  of  Boarders.  These  Schools  require  closer 
supervision  since  their  buildings  are  not  so  good  and  there 
is  a tendency  to  overcrowd  the  dormitories. 

(3)  Small  Private  Day  Schools  in  private  houses  taking  one  or 
two  Boarders  only,  in  which  conditions  are  satisfactory  so 
long  as  they  are  limited  to  one  or  two  children. 


Contraceptive  Clinic. 

Ten  Mothers  were  referred  to  this  clinic  and  received  appropriate 
advice  and  treatment.  Among  the  causes  were  Anaemia,  Pulmonary 
Tuberculosis,  Presence  of  Congenital  Disease  in  the  family,  and  Mental 
Instability.  At  the  present  time  all  such  cases  are  referred  through 
the  Health  Department  and  are  discovered  through  Child  Welfare 
Work  or  the  Tuberculosis  Dispensary.  Originally  such  recommenda- 
tions were  limited  to  married  women  suffering  from  Gynoecological 
ailments,  in  whose  cases  pregnancy  would  be  detrimental  to  health, 
but  in  May,  1934,  as  a result  of  the  report  of  the  Departmental  Com- 
mittee on  Maternal  Mortality,  the  Ministry  of  Health  agreed  that 
Mothers  suffering  from  other  forms  of  sickness,  both  physical  and 
mental,  might  be  permitted  to  attend.  This  has  enormously  widened 
the  scope  of  the  work  and  generally  speaking,  most  women  who  are 


31 


in  genuine  need  of  birth  control  can  be  dealt  with  under  this  heading- 
It  still  leaves  untreated  the  perfectly  healthy  woman,  who  for  economic 
reasons  is  desirous  of  avoiding  further  pregnancies  or  wishes  to  space 
out  her  childbearing  and  no  facilities  are  available  for  the  unmarried 
who  wish  to  obtain  advice  before  marriage.  It  must  be  remembered 
that  the  Child  Welfare  Movement  deals  primarily  with  the  expectant 
and  nursing  mother,  and  to  use  it  as  a means  of  disseminating  informa- 
tion designed  to  prevent  conception  would  be  to  belie  its  original 
purpose. 

Furthermore,  there  is  at  present  no  one  method  which  can  be 
guaranteed  to  be  efficient  in  every  case.  To  force  the  Medical  Officer 
in  charge  of  the  clinic  to  make  a decision  as  to  the  granting  or  with- 
holding of  birth  control  advice  upon  grounds  other  than  medical, 
i.e.,  economic,  would  be  to  put  an  unfair  responsibility  upon  her 
shoulders.  On  the  other  hand,  the  trade  in  contraceptives  has  grown 
to  such  an  extent  and  in  such  undesirable  ways,  as  to  cause  some 
anxiety  and  in  a recent  Bill  introduced  into  Parliament,  an  attempt 
was  made  to  regulate  this  traffic.  It  may,  therefore,  be  desirable 
to  extend  the  facilities  of  these  clinics  in  order  to  protect  and  safe- 
guard the  genuine  applicant. 


Unmarried  Mothers. 

The  Maternity  and  Child  Welfare  Committee  assisted  these  cases 
by  making  grants  to  the  Chichester  Moral  Welfare  Association  and 
the  sum  of  £56  15s.  Od.  was  paid  towards  the  treatment  of  10  Hove 
cases  during  the  year.  In  most  cases  it  is  desirable  that  the  Mother 
should  enter  a suitable  home,  preferably  at  a distance  from  Hove, 
prior  to  her  confinement  and  remain  there  for  a time,  afterwards  taking 
daily  work  and  looking  after  her  baby  in  the  evenings.  At  a later 
period  the  child  can  be  boarded  out  with  a foster  Mother,  when  the 
Mother  obtains  a permanent  situation  in  order  to  support  it. 


SUMMARY  OF  HOVE  PATIENTS  TREATED  AT  THE  V.D.  CLINIC,  BRIGHTON,  IN  THE  YEAR  1934. 
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SANITARY  CIRCUMSTANCE  OF  THE  AREA. 


Water  Supply. 


The  following  is  a detailed  analysis  of  a sample  of  Hove  water 
taken  during  the  year. 


Grains 
per  gallon 


Parts 

per  million 


Total  Solids  (dried  at  100  deg.  C.)  . . 33.8 

Solids  (after  ignition)  . . . . 25.0 

Chlorine  . . . . . . 5.9 

Ammonia  (free) 

Ammonia  (albuminoid) 

Oxygen  taken  from  permanganate  in  J hour  Nil 
Oxygen  taken  from  permanganate  in  4 hours  Nil 


Nitrogen  as  Nitrates  and  Nitrites  . . .04 

Nitrites  . . . . . . Nil 

Hardness  (Total)  . . . . 15.2 

Hardness  (after  boiling)  . . . . 5.4 

Phosphates  . . . . . . Nil 

Metallic  Impurity  . . . . Trace  of 

Iron 


.018 

.030 


Bacteriological  Examination. 

The  organisms  per  c.c.  which  grew  on  nutrient  gelatine  in  3 days 
at  room  temperature  under  aerobic  conditions,  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  20. 

On  agar  at  blood  temperature  and  under  aerobic  conditions, 
11  colonies  were  noticed  after  two  days’  incubation. 

Examination  for  organisms  of  the  Coli  group  give  entirely 
negative  results  in  100  c.c. 

This  is  a very  satisfactory  sample.  There  is  no  evidence  that  the 
drinking  of  hard  water  has  any  deleterious  effect,  nor  that  there  is  any 
advantage  medically  in  substituting  a soft  one. 
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Examination  of  Water  from  Sea  Water  Baths. 

No.  1 Bath. 

Report. 

Bacterially  the  sample  can  be  passed  as  satisfactory.  It  contained 
0.1  part  per  million  of  free  Chlorine  and  also  it  was  slightly  alkaline, 
both  decided  advantages.  Negative  Results  in  15  c.c.  for  organisms 
of  Coli  groups. 

No.  2 Bath. 

Report  (No.  1). 

This  sample,  while  containing  fewer  organisms  per  c.c.,  contains 
Coli  in  5 c.c.,  so  cannot  class  it  as  satisfactory  as  No.  1.  This  sample 
contained  no  free  Chlorine.  It  was  slightly  alkaline  which  is  an 
advantage. 

Report  (No.  2). 

Examination  for  organisms  of  the  Coli  group  gave  entirely 
negative  results  in  1,  5 and  10  c.c.  but  positive  results  in  15  c.c. 

There  is  no  free  Chlorine  present  in  this  water.  Bacterially  it  is 
quite  satisfactory. 


Sewerage  and  Drainage. 

85  premises  do  not  possess  main  drainage,  principally  because 
they*  are  situated  in  the  added  areas  where  a public  sewer  has  not  yet 
been  laid. 

37  houses  are  drained  to  cesspools. 

33  houses  are  provided  with  earth  closets. 

4 houses  are  provided  with  chemical  closets. 

3 houses  are  provided  with  septic  tanks. 

The  6 cottages  in  Hangleton  referred  to  in  last  year’s  report  as 
being  without  any  drainage  system  have  now  been  provided  with  an 
indoor  water  supply  laid  on  over  sinks  and  a waste  water  drainage 
system  to  soakaways. 

Negotiations  were  entered  into  with  the  owner  of  4 other  cottages 
in  the  Shirley  Drive  District  where  the  cesspools  were  unsatisfactory, 
with  the  result  that  the  work  of  installing  a modern  system  connected 
to  the  public  sewer  was  commenced  at  the  end  of  the  year. 
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Public  Cleansing. 

The  collection  and  disposal  of  househol  d refuse  continues  to  be 
satisfactory.  Complaints  were  received  of  the  method  of  dealing 
with  road  sweepings  and  the  contents  of  refuse  baskets.  The  practice 
is  to  tip  these  on  the  borders  of  agricultural  land,  leaving  the  farmer 
to  spread  it  out  at  his  convenience.  The  result  has  been  that  the 
dumps  formed  breeding  grounds  for  flies  and  rats  and  the  time  is 
approaching  when  the  disposal  of  this  type  of  refuse  will  have  to  be 
carried  out  by  a proper  system  of  controlled  tipping  undertaken  by 
the  Corporation.  The  difficulty  lies  in  securing  a suitable  site. 


Building  Operations. 

Some  concern  was  felt  lest  the  latrines  dug  by  the  workmen 
employed  on  the  extensive  building  operations  in  the  Northern  Area 
of  the  Borough  might  lead  to  contamination  of  the  water  supply  by 
leakage  of  faecal  matter  through  fissures  in  the  chalk.  I visited  all 
the  sites  personally  and  interviewed  the  Contractors,  who  agreed  to 
provide  pail  closets  and  to  empty  the  contents  through  the  nearest 
manhole  into  the  public  sewer. 


Smoke  Abatement. 

During  the  year  complaints  were  received  from  residents  in  the 
South  Western  Area  of  the  Borough  ot  grit  and  dust  settling  upon 
their  houses,  especially  when  the  wind  was  in  the  South  West.  It 
must  not  be  overlooked  that  the  Aldrington  Basin  is  an  industrial 
area  and  deals  with  a great  variety  of  products,  many  of  which  are 
capable  at  times  of  producing  grit  or  dust.  The  exact  source  of  a 
particular  nuisance  is  sometimes,  therefore,  a matter  of  dispute. 
Discussions  have  taken  place  with  the  Brighton,  Hove  & Worthing 
Gas  Company  with  regard  to  their  methods  of  discharging  cargoes 
of  coal  and  the  matter  is  under  review  at  the  present  time. 
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SANITARY  INSPECTION  OF  THE  DISTRICT. 

ANNUAL  STATEMENT  OF  THE  SANITARY  INSPECTORS 

FOR  THE  YEAR  1934. 


55 


55 


5 5 


55 


55 


55 


Total  number  of  houses  inspected  (under  Public  Health  or 
Housing  Acts) 

Total  number  of  inspections  made  for  the  purpose  . . 

Number  of  houses  inspected  under  the  Housing  Regulations 
inspections  made  for  the  purpose 
houses  found  fit 

houses  inspected  found  unfit  and  remediable 
Informal  Notices  served 
Statutory  Notices  served 
houses  inspected  under  the  Housing  Act 
inspections  made  for  the  purpose 
houses  inspected  found  fit 
houses  inspected  found  unfit  and  remediable 
Informal  Notices  served 
Statutory  Notices  served 

houses  inspected  under  the  Public  Health  Acts 
inspections  made  for  the  purpose 
houses  inspected  found  satisfactory 
houses  inspected  found  with  defects 
Informal  notices  served 
Statutory  Notices  served 

premises  inspected  (other  than  houses)  from 
complaints  of  nuisances,  etc. 

inspections  made  for  the  purpose 

premises  inspected  in  which  nuisances  were  founc 

Informal  Notices  served 

Statutory  Notices  served 


55 


5 5 


55 


55 


55 


55 


2053 

2434 

1497 

1861 

885 

612 

560 

39 

7 

7 

Nil 

7 

7 

3 

549 

566 

214 

335 

180 

11 

149 

156 

94 

63 

2 


Dairies. 


Number  of  inspections  of  cowsheds  . . . . . . 74 

„ Informal  Notices  served  . . . . . . 3 

„ Statutory  Notices  served  . . . . . . Nil 

,,  premises  (other  than  cowsheds)  . . . . 582 

,,  Informal  Notices  served  . . . . . , 6 

„ Statutory  Notices  served  . . . . . . Nil 


37 


Factories  and  Workshops. 

Number  of  inspections  made — 

Factories 

Domestic  Factories 
Workshops 
Domestic  Workshops 
Workplaces 

Informal  Notices  served 
Statutory  Notices  served 

inspection  of  shops  in  respect  of  meat  and  fish 
Informal  Notices  served 
Statutory  Notices  served 
inspections  of  other  food  retailers’  premises 
Informal  Notices  served 
Statutory  Notices  served 

inspections  under  the  Merchandise  Marks  Act 
Informal  Notices  served 
Statutory  Notices  served 
inspection  of  hawkers’  barrows 
Informal  Notices  served 
Statutory  Notices  served 

inspections  under  Rats  and  Mice  (Destruction)  Ac 
smoke  observations 
Informal  Notices  served 
Statutory  Notices  served 
inspections  of  slaughter-houses 
animals  killed 
animals  found  diseased 
visits  in  respect  of  illness 
Infectious 
Tuberculosis 
Non-infectious 

visits  to  disinfect  rooms  or  bedding 
Infectious 
Tuberculosis 
Non-infectious 
visits  for  sundry  purposes 
re-visits  to  premises  . . 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


>5 


237 

31 

305 

126 

87 

46 

1 

820 

17 

Nil 

297 

9 

Nil 

363 

2 

Nil 

107 

6 

Nil 

118 

28 

4 

Nil 

36 

35 

Nil 

109 

99 

9 

1 

454 

163 

99 

192 

2264 

1878 
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Number  of  Defects  or  Nuisances  found  under  the  following 
Headings — 

Drains,  soil  and  vent-pipes,  W.C’s,  sinks,  waste-pipes,  etc.  . . 425 

Roofs,  gutterings,  stack-pipes,  walls,  windows,  doors,  ceilings, 


stair-cases,  floors,  fire-grates,  paving,  etc.  . . . . 987 

Rooms,  passages,  stair-cases,  yards  and  areas  in  a dirty  condition  614 
Ash-pits  or  dust-bins  . . . . . . . . . . 212 

Accumulations  of  manure  and  other  refuse  . . . . 62 

Animal  nuisances  . . . . . . . . . . 15 

Smoke  nuisances  . . . . . . . . . . 15 

Cases  of  overcrowding  . . . . . . . . 20 

Water  service  . . . . . . . . . . 5 


Factories,  Workshops  and  Workplaces. 

1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises 

Number  of 

(1) 

Inspections 

(2) 

Written 

Notices 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  (including  Factory 
Laundries) 

268 

12 

Workshops  (including  Work- 
shop Laundries) 

431 

29 



Workplaces  (other  than  Out- 
workers’ premises) 

87 

6 

— 

Total  . . 

786 

47 
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2. — Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects 

N umber  of 
offences  in 
respect  to 
which  Prose- 
cutions were 
instituted 

(5) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 

(41 

Nuisances  under  the  Public 
Health  Acts — 

Want  of  Cleanliness 

36 

35 

Want  of  Ventilation 

2 

2 

— 

" 

Overcrowding  . . 

— 

— 

— 

— 

Want  of  drainage  of  floors 

3 

3 

— 

— 

Other  nuisances 

18 

18 

— 

— 

Sanitary  Accommodation — 
Insufficient 

1 

1 

Unsuitable  or  defective  . . 

11 

11 

— 

— 

Not  separate  for  sexes 

— 

— 

— 

— 

Offences  under  the  Factory 
and  Workshop  Acts — 
Illegal  occupation  of  under- 
ground bakehouse  (s.  101) 



Other  offences 

— 

— 

— 

— 

Total  . . 

71 

70 

— 

— 

3. — Outwork  in  Unwholesome  Premises — No  instances. 


HOUSING  STATISTICS  FOR  THE  YEAR  1934. 


Number  of  new  houses  erected  during  the  year — 

(a)  Total  . . . . . . . . . . 486 

(b)  With  State  assistance  under  Housing  Acts — 

By  Local  Authority  . . . . . . . . Nil 

By  other  persons  . . . . . . . . Nil 

Additional  dwellings  by  conversion  into  flats  . . 159 

Erected  in  the  old  parish  of  Hove  . . . . . . 14 

Erected  in  the  old  parish  of  Aldrington  . . . . 98 

Erected  in  the  parish  of  Preston  Rural  . . . . 374 
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1.  Inspection  of  Dwelling-houses  during  the  year — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  . . . . . . . . . . 2053 

(b)  Number  of  inspections  made  for  the  purpose  . . 2434 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub- 

head (1)  above  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  . . . . . . . . 1497 

(b)  Number  of  inspections  made  for  the  purpose  . . 1861 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  . . . . . . . . Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading)  found  not 

to  be  in  all  respects  reasonably  fit  for  human  habitation  619 


2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 

Notices — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  . . . . . . 577 

3.  Action  under  Statutory  Powers  during  the  year — 

(a)  Proceedings  under  Sections  17,  18  and  23  of  the  Housing  Act , 

1930— 

(1)  Number  of  dwelling-houses  in  respect  of  which 


notices  were  served  requiring  repairs  . . . . 42 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notices — . . . . 42 

(a)  By  owners  . . . . . . . . 42 

(b)  By  local  authority  in  default  of  owners  , . Nil 
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(b)  Proceedings  under  Public  Plealth  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  11 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices — 

(a)  By  owners  . . . . . . . . 10 

(b)  By  local  authority  in  default  of  owners  . . Nil 

( c)  Proceedings  under  Sections  19  and  21  of  the  Housing  Act , 

1930— 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  . . . . . . Nil 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  . . . . . . . . Nil 

(d)  Proceedings  under  Section  20  of  the  Housing  Act , 1930 — - 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit  . . Nil 

(e)  Proceedings  under  Section  3 of  the  Housing  Act , 1925 — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  . . . . . . Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices — 

(a)  By  owners  . . . . . . . . Nil 

(b)  By  local  authority  in  default  of  owners  . . Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance  of 
declarations  by  owners  of  intention  to  close  . . Nil 
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The  Tables  shew  the  immense  amount  of  work  done  by  the 
Sanitary  Inspectors  under  the  general  supervision  of  the  Senior 
Inspector,  in  keeping  up  the  standard  of  working  class  property,  in 
attending  to  and  dealing  with  complaints  and  in  preserving  and 
improving  generally  all  the  amenities  of  a high  class  residential  resort 
such  as  Hove.  2,000  houses  were  inspected,  1500  under  the  House  to 
House  Regulations  ; 619  were  found  to  be  defective  in  varying 

degrees,  577  being  remedied  without  the  serving  of  a Statutory  Notice. 
A great  deal  of  time  is  taken  up  in  conferences  and  discussions  with 
owners  and  it  is  pleasing  to  record  that  as  a result  in  the  great  majority 
of  instances  the  requirements  and  recommendations  of  the  Inspectors 
are  carried  out  promptly  and  efficiently.  One  of  the  minor  problems 
is  the  number  of  cases  of  aged  persons  living  in  one  or  two  rooms, 
who  through  advancing  age  become  incapable  of  keeping  their 
premises  in  a decent  habitable  condition.  Frequently  they  have  no 
relatives  who  will  be  responsible  for  them  and  are  unwilling  to  enter 
an  institution. 


Housing  Conditions. 

The  Housing  Condition  remains  very  much  the  same  as  in  the 
previous  year.  In  the  absence  of  any  Slum  Clearance  Schemes,  no 
subsidy  is  available  for  the  construction  of  Council  Houses  and  the 
456  new  houses  were  all  built  by  private  enterprise.  Many  of  these 
were  of  the  cheaper  variety  and  quite  suitable  for  the  superior  working 
class  or  lower  middle  class  tenant,  who  has  a regular  wage  and  a 
reasonable  prospect  of  retaining  his  post.  For  those  with  a lower 
wage  limit  and  less  regular  employment  there  still  remains  no  prospect 
of  securing  a dwelling  to  themselves  except  by  way  of  a Council 
House.  The  Housing  Committee,  therefore,  applied  themselves  to 
the  problem  of  making  the  best  possible  use  of  the  present  estate 
and  issued  a questionaire  to  all  the  present  tenants  asking  for  particulars 
of  their  income  and  family.  These  Returns  were  reviewed,  and  it 
was  decided  in  26  instances  (18  because  the  incomes  were  too  high 
and  8 because  there  were  no  children)  that  indefinite'  retention  upon 
the  estate  could  not  be  permitted. 
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It  was  also  noticed  that  some  tenants  were  still  occupying  2 
bedroom  houses  when  either  the  number  or  the  sex  distribution  of  the 
family,  made  3 bedrooms  desirable.  Endeavours  were  made  to 
effect  suitable  transfers  so  that  more  of  the  2 bedroom  type,  for  which 
there  is  always  a great  demand,  could  become  available. 

Along  with  this  all  the  applications  (241)  on  the  waiting  list  were 
reviewed  in  October,  of  which  approximately  14  were  classified  as 
specially  urgent,  41  as  deserving  prior  consideration,  63  were  retained 
on  the  list  and  123  removed,  the  latter  mainly  for  reasons  of  in- 
eligibility, unsuitability,  or  absence  of  children.  There  is  always  a 
residue  of  hopeless  applicant,  who,  although  living  in  overcrowded 
or  squalid  conditions,  give  no  promise  of  improvement  if  transferred 
to  better  accommodation  and  for  whom,  in  any  case,  the  contrast 
between  one  or  two  rooms  and  a whole  house  would  be  too  much  for 
their  abilities.  This  class,  of  which  there  are  only  a few  representatives 
in  Hove,  are  a most  difficult  problem.  They  move  either  at  the  bequest 
of  the  landlord  or  under  the  stimulus  of  a notice  from  the  Public 
Health  Department,  from  one  set  of  rooms  to  another,  and  require 
the  closest  and  constant  supervision  of  the  Sanitary  Staff  if  they  are  to 
maintain  even  the  semblance  of  hygienic  living. 


Overcrowding. 

Twenty  cases  of  overcrowding  were  discovered  as  against  6 in 
1933,  most  of  them  being  in  houses  on  the  Eastern  Boundary  of  the 
Town. 

In  some  instances  the  family  had  grown  up  and  exceeded  the 
limits  of  their  present  accommodation,  but  made  no  efforts  to  secure 
a larger  house.  In  others  it  was  due  to  the  presence  of  relatives  or 
lodgers.  In  all  the  cases  the  condition  was  abated  voluntarily  by  the 
families  securing  alternative  accommodation,  either  as  a whole  or  in 
part.  The  Sanitary  Inspectors  continued  to  supervise  these  families 
in  case  they  reverted  to  their  former  state. 


Slum  Clearance. 

No  areas  or  individual  houses  were  dealt  with  under  the  Housing 
Act,  1930. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk. 

No.  of  registered  Dairies  in  Hove  Borough  . . . . 46 

No.  of  registered  Dairymen  in  Hove  Borough  . . . . 50 

No.  of  Registered  Cowsheds  in  Hove  Borough  . . . . 6 

No.  of  registered  Cowkeepers  in  Hove  Borough  . . . . 4 

No.  of  Dairymen  in  outside  Districts  registered  for  purveying 

Milk  in  Hove  Borough  . . . . . . . . 27 

Notices  issued  to  remedy  defects  or  defaults  found  . . . . 14 

Rooms,  wash-houses,  cowsheds,  etc.,  requiring  to  be  lime- 

washed  ; remedied  . . . . . . . . 10 

For  defective  drains  or  gullies  ; remedied  . . . . . . 1 

For  defective  flooring,  paving  or  channelling  . . . . 3 

For  inefficient  lighting  or  ventilation  . . . . . . Nil 

For  failing  to  have  name  and  address,  as  required,  on  vehicles 

or  receptacles  ; remedied  . . . . . . . . Nil 

For  purveying  milk  without  being  registered  ; remedied  . . Nil 

For  using  unregistered  premises  . . . . . . 1 

[Prosecuted — Fined  60/-] 


SALE  OF  MILK  UNDER  SPECIAL  DESIGNATIONS. 

Licences  under  the  Special  Designations  Act  were  granted — 


For  sale  of  Certified  Milk  . . . . . . . . 19 

For  bottling  Grade  “A”  (Tuberculin  Tested)  Milk  . . 4 

For  bottling  Grade  “A”  Milk  . . . . . . Nil 

For  sale  of  Grade  “A”  (Tuberculin  Tested)  Milk  . . 24 

For  sale  of  Grade  “A”  Milk  . . . . . . 1 

For  sale  of  Pasteurised  Milk  . . . . . . 6 

Supplementary  Licence  for  sale  of  Pasteurised  Milk  . . 10 

License  to  Pasteurise  Milk  . . . . . . . . 1 

SAMPLES  TAKEN  DURING  THE  YEAR  1934. 

“ Certified  ” Milk  . . . . . . . . . . 31 

(Eighteen  of  these  were  taken  at  the  request  of 
the  Ministry  of  Health). 

Grade  “A”  Milk  (Tuberculin  Tested)  . . . . 23 

Grade  “A”  Milk  . . . . . . . . . . 7 

“ Pasteurised  ” Milk  . . . . . . . . 8 

The  following  samples  did  not  comply  with  the  prescribed 
conditions  of  the  Ministry  of  Health — 

“ Certified  ” Milk  . . . . . . . . . . 8 

Grade  “A”  (Tuberculin  Tested)  Milk  . . . . 8 

“ Pasteurised  ” Milk  . . . . . . . . 1 

Grade  “A”  . . . . . . . . . . 5 
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1934. 

BACTERIOLOGICAL  SAMPLES. 


Sample  N 

o.  Designation 

Bacteria  Count 

B.  Coli. 

Remarks 

31 

Certified 

6,500 

Absent 

Satisfactory 

32a 

New  Milk 

150,000 

3 tubes 

Unsatisfactory 

41 

Certified 

9,800 

Absent 

Satisfactory 

42 

Certified 

5,000 

Absent 

Satisfactory 

43 

Certified 

6,600 

Absent 

Satisfactory 

54 

Grade  “A”  T.T. 

75,000 

Absent 

Satisfactory 

55 

Grade  “A”  T.T. 

2,000 

Absent 

Satisfactory 

56 

Pasteurised 

4,000 

— 

Satisfactory 

57 

Pasteurised 

56,000 

— 

Satisfactory 

58 

Pasteurised 

10,000 

— 

Satisfactory 

59 

Grade  “A”  T.T. 

32,000 

Absent 

Satisfactory 

60 

Grade  “A”  T.T. 

71,000 

Absent 

Satisfactory 

61 

Grade  “A” 

349,000 

Absent 

Unsatisfactory 

62 

Grade  “A”  T.T. 

73,000 

Absent 

Satisfactory 

77 

Grade  “A”  T.T. 

31,000 

Absent 

Satisfactory 

78 

Certified 

3,000 

Absent 

Satisfactory 

79 

Grade  “A”  T.T. 

43,000 

Absent 

Satisfactory 

80 

Grade  “A”  T.T. 

34,000 

2 tubes 

Unsatisfactory 

81 

Grade  “A” 

648,000 

3 tubes 

Unsatisfactory 

82 

Certified 

23,000 

1 tube 

Satisfactory 

83 

Grade  “A”  T.T. 

22,000 

Absent 

Satisfactory 

84 

Pasteurised 

22,000 

— 

Satisfactory 

85 

Certified 

11,000 

Absent 

Satisfactory 

86 

Grade  “A”  T.T. 

4,000 

Absent 

Satisfactory 

87 

Certified 

27,000 

Absent 

Satisfactory 

88 

Certified 

2,000 

Absent 

Satisfactory 

110 

Certified 

6,000 

Absent 

Satisfactory 

111 

Certified 

90,000 

Absent 

Unsatisfactory 

112 

Grade  “A”  T.T. 

342,000 

Absent 

Unsatisfactory 

113 

Grade  “A”  T.T. 

167,000 

Absent 

Unsatisfactory 

114 

Certified 

75,000 

3 tubes 

Unsatisfactory 

115 

Grade  “A”  T.T. 

7,000 

3 tubes 

Unsatisfactory 
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Sample  No.  Designation 

Bacteria  Count 

B.  Coli. 

Remarks 

116 

Certified 

9,000 

Absent 

Satisfactory 

117 

Grade  “A”  T.T. 

25,000 

3 tubes 

Unsatisfactory 

118 

Grade  “A” 

51,000 

1 tube 

Satisfactory 

119 

Certified 

28,000 

Absent 

Satisfactory 

144 

Certified 

26,000 

Absent 

Satisfactory 

155 

Grade  “A”  T.T. 

9,000 

3 tubes 

Unsatisfactory 

156 

Grade  “A” 

86,000 

3 tubes 

Unsatisfactory 

157 

Grade  “A”  T.T. 

21,000 

Absent 

Satisfactory 

158 

Certified 

11,000 

Absent 

Satisfactory 

159 

Certified 

15,000 

Absent 

Satisfactory 

160 

Certified 

14,000 

Absent 

Satisfactory 

161 

Certified 

23,000 

3 tubes 

Unsatisfactory 

162 

Grade  “A”  T.T. 

83,000 

3 tubes 

Unsatisfactory 

163 

Certified 

4,400 

3 tubes 

Unsatisfactory 

165 

Grade  “A”  T.T. 

800 

Absent 

Satisfactory 

166 

Grade  “A” 

182,000 

3 tubes 

Unsatisfactory 

167 

Certified 

14,000 

1 tube 

Satisfactory 

168 

Grade  “A”  T.T. 

6,000 

Absent 

Satisfactory 

169 

Certified 

2,000 

Absent 

Satisfactory 

170 

Certified 

5,000 

Absent 

Satisfactory 

191 

Certified 

27,000 

Absent 

Satisfactory 

192 

Pasteurised 

104,000 

— 

Unsatisfactory 

193 

Grade  “A”  T.T. 

7,000 

2 tubes 

Unsatisfactory 

194 

Certified 

3,800 

Absent 

Satisfactory 

195 

Grade  “A” 

6,400 

2 tubes 

Unsatisfactory 

196 

Grade  “A”  T.T. 

5,500 

Absent 

Satisfactory 

197 

Certified 

25,800 

3 tubes 

Unsatisfactory 

198 

Pasteurised 

3,100 

— 

Satisfactory 

199 

Certified 

16,000 

3 tubes 

Unsatisfactory 

200 

Pasteurised 

20,000 

— 

Satisfactory 

201 

Certified 

6,000 

2 tubes 

Unsatisfactory 

202 

Grade  “A”  T.T. 

8,000 

Absent 

Satisfactory 

203 

Grade  “A”  T.T. 

21,000 

Absent 

Satisfactory 

204 

Grade  “A” 

18,000 

Absent 

Satisfactory 
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Sample  N o 

i,  Designation 

Bacteria  Count 

B.  Coli. 

Remarks 

219 

Certified 

21,000 

Absent 

Satisfactory 

230 

Certified 

81,000 

Absent 

Unsatisfactory 

231 

Certified 

800 

Absent 

Satisfactory 

242 

New  Milk 

5,000 

Absent 

Satisfactory 

243 

Pasteurised 

5,000 

- — - 

Satisfactory 

244 

New  Milk 

29,000 

2 tubes 

Unsatisfactory 

1934 

BIOLOGICAL  EXAMINATIONS. 


No.  63 

Negative  for  T.B. 

64 

Negative  for  T.B. 

65 

Negative  for  T.B. 

66 

Negative  for  T.B. 

67 

Negative  for  T.B. 

68 

Negative  for  T.B. 

69 

Negative  for  T.B. 

70 

Negative  for  T.B. 

164 

Negative  for  T.B. 

255 

Negative  for  T.B. 

MILK  SUPPLY. 

The  table  below  shows  the  results  of  all  the  samples  of  Milk 
examined  for  cleanliness  by  the  Public  Analyst  during  1934. 

Unsatisfactory.  Percentage. 

Certified 


31 

8 

25% 

Grade  “A” 

Tuberculin 

Tested 

23 

8 

34% 

Grade  “A” 

7 

5 

U% 

Pasteurised 

8 

1 

12% 
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Milk  Supply. 

Once  again  it  is  unsatisfactory  to  record  so  many  of  the  samples 
of  the  Designated  Milk  returned  as  unsatisfactory,  especially  as  such 
a high  proportion  shew  evidence  of  possible  pathological  contamina- 
tion in  the  presence  of  Bacillus  Coli.  A high  gross  count  may  contain 
many  harmless  organism  and  different  laboratories  using  different 
media  obtain  very  confusing  results  but  the  discovery  of  Bacillus  Coll 
always  requires  an  investigation  into  premises  and  methods. 


Unsatisfactory 
on  Total  Count. 
Certified  Milk  2 

Grade  “A”  T.T.  1 

Grade  “A”  1 


Unsatisfactory 
a/c  of  B.C.C. 
6 
7 
4 


Unsatisfactory 
on  both  Counts. 
1 
1 
2 


It  is  obvious  therefore,  that  if  the  producers  of  these  Graded 
Milks  find  it  so  difficult  to  keep  within  the  standards  prescribed,  it 
is  still  more  so  for  the  ordinary  farmer,  and  the  case  for  compulsory 
pasteurisation  becomes  the  stronger.  Two  conditions  must  be 
complied  with  in  this  form  of  treatment : — 

(1)  The  milk  must  be  clean  in  the  first  instance. 

(2)  The  Pasteurising  must  be  efficient. 

Furthermore,  it  has  recently  been  shewn  that  the  keeping  qualities 
and  therfore  the  rate  of  growth  of  the  bacteria,  in  pasteurised  milk 
depend  very  largely  upon  the  time  which  elapses  between  production 
and  pasteurisation.  At  present,  owing  to  the  distances  through 
which  the  Raw  Milk  has  to  be  transported  and  the  methods  of  working 
the  plant,  pasteurised  milk  may  be  at  least  24  hours  old  before  the 
consumer  receives  it. 


Sales  of  Milk  under  Special  Designations. 

One  Dairy  was  removed  from  the  Register  as  being  unsuitable  for 
the  purpose  and  incapable  of  being  made  satisfactory.  One  Dairyman 
was  prosecuted  and  fined  £3  for  continuing  to  use  unregistered 
premises.  Warning  letters  were  sent  to  several  firms  whose  employees 
had  been  caught  filling  milk  bottles  in  the  street. 
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Several  complaints  were  received  of  the  practice  of  leaving  empty 
milk  bottles  on  the  pathways  where  they  constitute  a danger  to  the 
pedestrian  and  a liability  to  pollution  by  dogs.  The  local  Dairymen's 
Association  circularised  all  its  members,  directing  special  attention 
to  this  undesirable  practice  and  urging  the  collection  of  these  at  the 
earliest  possible  moment.  The  householder  is,  however,  very  often 
the  culprit  and  could  assist  very  greatly  by  refraining  from  depositing 
his  empty  bottles  on  the  street  after  use.  With  increasing  competition 
there  is  a temptation  to  over  step  the  limits  of  legitimate  advertising 
and  by  the  wording  of  the  label  on  the  bottle  deceive  the  public  into 
thinking  it  is  purchasing  a Designated  Milk,  whereas  it  is  only  ordinary 
Raw  Milk.  Two  such  cases  were  dealt  with  and  in  one  the  offending 
inscriptions  were  erased. 

The  question  of  the  Tubercle  in  milk  still  remains  and  it  is  pleasing 
to  note  that  10  samples  taken  for  examination  were  all  returned  as 
negative  by  biological  test.  It  is  unfortunate  that  in  Hove  if  a cow  is 
found  to  be  Tubercular  it  is  a matter  for  the  Police  under  the  Diseases 
of  Animals  Act,  whereas  if  the  milk  is  at  fault,  it  is  the  concern  of  the 
County  Council.  Obviously,  both  these  functions  should  be  dealt 
with  under  one  head,  /.<?.,  the  Local  Sanitary  Authority. 


Provision  of  Milk  for  School  Children. 

In  September,  1934,  the  Milk  Marketing  Board  in  conjunction 
with  the  Board  of  Education,  put  forward  a scheme  for  dealing  with 
surplus  milk  by  supplying  the  schools  at  the  reduced  rate  of  fd.  for 
£ pint.  Certain  conditions  were  attached,  the  milk  had  to  be  consumed 
on  the  premises  and  the  source  of  supply  approved  by  the  Medical 
Officer  of  Health,  the  Board  giving  a definite  recommendation  in 
favour  of  pasteurised  milk.  The  following  figures  are  kindly  supplied 
by  the  Secretary  for  Education  : — 

No.  of  schools  included  in  the  scheme  . . . . 18 

Average  number  of  children  having  milk  daily  . . 1,867 

Number  of  children  receiving  milk  free  . . . . 32 
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ICE  CREAM. 

In  consequence  of  the  great  increase  in  the  consumption  of  Ice 
Cream  generally  during  the  last  few  years,  I instituted  an  investigation 
of  the  food  value  and  cleanliness  of  this  article  as  produced  and  sold 
in  the  Borough.  The  results  are  recorded  below  : — 


1934 

ICE  CREAMS. 


Bacteria  Count 

Coli. 

Fat 

71 

57,000 

Absent 

15% 

72 

5,000 

3 tubes 

15.5% 

73 

16,000 

Absent 

16% 

74 

378,000 

Absent 

8.5% 

75 

15,000 

2 tubes 

12% 

76 

594,000 

3 tubes 

7.5% 

99 

11,000 

3 tubes 

13.5% 

100 

5,000 

Absent 

14  5°/, 

101 

378,000 

3 tubes 

5°/ 

102 

450,000 

3 tubes 

13.5% 

103 

1,422,000 

3 tubes 

12.5% 

104 

864,000 

3 tubes 

24°/ 

^ /o 

105 

263,000 

3 tubes 

8°/ 

° /o 

106 

105,000 

3 tubes 

9% 

107 

60,000 

3 tubes 

17.5% 

108 

170,000 

3 tubes 

13° 

109 

78,000 

3 tubes 

6°/ 

120 

630,000 

3 tubes 

5% 

121 

1,260,000 

3 tubes 

4% 

122 

144,000 

3 tubes 

6% 

123 

198,000 

Absent 

6.5% 

124 

52,000 

2 tubes 

4% 

125 

144,000 

1 tube 

4 5°/ 

126 

196,000 

Absent 

5.5% 

137 

216,000 

Absent 

9% 

138 

30,000 

1 tube 

13°/ 

1 J /o 

139 

38,000 

2 tubes 

15% 

140 

19,000 

Absent 

14.5% 

141 

35,000 

3 tubes 

20% 

142 

21,000 

3 tubes 

25%' 
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Bacteria  Count 

Coli. 

Fat 

143 

6,000 

Absent 

12.5% 

145 

21,000 

Absent 

6% 

146 

14,000 

3 tubes 

15.5% 

147 

65,000 

3 tubes 

8% 

148 

14,000 

Absent 

9% 

149 

6,000 

2 tubes 

13.5% 

150 

4,000 

1 tube 

16% 

151 

67,000 

3 tubes 

15% 

152 

7,000 

2 tubes 

10% 

153 

9,000 

2 tubes 

9.5% 

154 

5,000 

Absent 

22% 

205 

450,000 

1 tube 

No  examination 

206 

55,000 

1 tube 

No  examination 

207 

7,000 

3 tubes 

No  examination 

208 

21,000 

Absent 

No  examination 

209 

596,000 

3 tubes 

No  examination 

210 

8,000 

Absent 

No  examination 

Under  Section  72  of  the  Public  Health  Act  1925,  provision  is 
made  for  the  control  of  places  where  food,  including  Ice  Cream  is 
prepared  and  the  various  clauses  prohibit  communication  with  any 
source  of  contamination.  Under  the  Hove  Corporation  Act  1913, 
somewhat  similar  powers  are  available  and  permit  the  M.O.H.  to 
destroy  the  Ice  Cream  if  any  of  the  inmates  of  the  premises  are  suffering 
from  an  infectious  disease.  What  is  required  is  general  registration 
of  manufacturers  and  premises  throughout  the  country  as  is  the  case 
with  milk,  accompanied  by  power  to  refuse  registration  or  remove 
from  the  register  if  conditions  are  unsatisfactory. 

Great  discussion  has  taken  place  as  to  whether  standards,  chemical 
and  bacteriological,  are  practical  or  advisable.  Theoretically,  it 
would  be  possible  to  fix  arbitrarily  such  standards  and  in  many  parts 
of  the  World,  particularly  in  America,  this  has  already  been  done. 
A legal  definition  would  have  to  be  agreed  upon  and  such  products  as 
Water  Ices,  Ices  made  solely  from  Cornflour,  or  Custard  Powder,  or 
confections  in  which  the  butter  fat  is  replaced  by  other  fats,  would 
have  to  be  taken  into  account.  In  the  case  ot  the  Fat  there  would  be 
no  difficulty  and  a figure  of  8%  has  been  suggested.  In  the  present 


52 


series  this  was  attained  or  exceeded  in  30  out  of  41,  i.e.,  76%,  so  that 
in  Hove  the  Public  is  getting  what  it  understands  by  Ice  Cream,  i.e., 
a foodstuff  composed  of  milk,  cream,  sugar,  suitably  flavoured  and 
frozen. 

Much  greater  difficulties  have  to  be  faced  in  defining  a bacterio- 
logical standard  and  it  is  noteworthy  that  in  those  countries  or  states 
where  such  a standard  has  been  enforced,  the  number  of  bacteria 
permitted  vary  between  5,000  and  50,000  per  c.c.  The  freezing  and 
hardening  involved  in  the  manufacture  is  no  safeguard  and  does  not 
eliminate  the  harmful  organisms.  There  is  in  this  country  at  present 
no  standard  for  the  chief  raw  material,  i.e..  Milk  and,  therefore,  it  is 
open  to  question  whether  it  is  reasonable  to  define  one  for  the 
secondary  product  unless  it  is  stipulated  that  all  the  cream  “mix” 
must  be  pasteurised.  In  the  case  of  one  with  a high  Fat  content  this 
presents  technical  difficulties,  and  would  press  hardly  upon  the  small 
manufacturer  who  uses  a “cold  ” mix.  To  my  mind  there  are  so 
many  difficulties  in  the  way  of  interpreting  the  bacteriological  counts 
that  it  is  only  possible  to  use  them  as  a starting  point  for  an  investiga- 
tion of  the  premises,  the  raw  ingredients  and  the  methods  employed 
where  samples  are  unsatisfactory.  Working  on  this  basis  in  Hove, 
detailed  examination  of  these  factors  was  made  and  considerable 
improvement  in  subsequent  samples  resulted.  In  some  instances 
it  was  found  that  although  pastuerised  milk  was  used  and  the  methods 
satisfactory,  the  cream  was  at  fault,  and  in  others,  the  powders  or 
even  the  sugar.  In  practically  all  cases  the  firms  shewed  every  desire 
to  improve  their  products  and  welcomed  the  assistance  of  the  Senior 
Sanitary  Inspector  who  was  responsible  for  this  work. 


FOOD  AND  DRUG  ADULTERATION  ACT,  1928. 

Deficient  Samples. 

New  Milk  . . . . 58  Adulterated  . . 6 

No.  20  Milk — Deficient  in  Fat  4.6% 

33  Milk — Deficient  in  Solids  not  Fat  1% 

171  Milk — Deficient  in  Solids  not  Fat  6% 

175  Milk — Deficient  in  Fat  1.6% 

177  Milk — Deficient  in  Solids  not  Fat  1.1% 

212  Milk — Deficient  in  Fat  2.3% 

Separated  Milk  . . 1 

Vinegar  (Informal)  . . 3 
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Sausages  (9  Beef,  2 Pork) 

(Informal) 

..  11 

Not  Adulterated 

Cream 

y ) 

..  12 

yy 

Cream  (Tinned) 

>> 

..  2 

yy 

Margarine 

yy 

..  6 

yy 

Butter 

yy 

. . 16 

yy 

Flour 

yy 

..  10 

yy 

Condensed  Milk 

yy 

..  1 

yy 

Lard 

yy 

. . 4 

yy 

Pure  Coffee 

yy 

..  3 

yy 

Ground  Rice 

yy 

..  2 

yy 

Bi-Carbonate  of  Soda 

yy 

..  1 

yy 

Ice  Creams 

yy 

. . 41 

yy 

171 


Fresh  Cream  average 
Tinned  Cream  average 


52%  Fat. 
23%  Fat. 


Once  again  I have  to  record  the  absence  of  any  serious  adulteration 
or  deficiency  in  the  samples  analysed  throughout  the  year.  Adultera- 
tion has  been  replaced  by  a variety  of  chemical  treatments,  designed 
either  to  give  an  attractive  appearance  or  to  impart  an  air  of  purity, 
and  in  this  matter  the  public  is  partly  to  blame  because  it  associates 
certain  particular  appearances  in  foodstuffs  with  their  food  value  and 
insists  upon  buying  only  those  products  with  such  appearances.  It 
is,  perhaps,  only  to  be  expected  that  the  general  demand  for  a white 
bread  makes  the  use  of  some  bleaching  agent  almost  necessary,  although 
a Departmental  Committee  has  condemned  it,  but  there  is  no  excuse 
for  the  employment  of  “improvers”  which  have  the  effect  of  making 
a Flour  weak  in  Gluten  take  up  more  water  than  it  would  do  otherwise. 
Another  practice  to  which  I object  is  the  artificial  ripening  of  certain 
fruits  by  the  use  of  certain  gases,  since  it  still  remains  to  be  disproved 
that  the  Vitamen  content  is  not  adversely  affected  thereby. 

It  is  difficult  to  show  that  these  practices  are  actually  harmful 
but  we  are  beginning  to  realise  more  and  more  the  importance  of  small 
deficiencies  of  vital  elements  in  our  foodstuffs.  In  any  case  the 
consumer  has  the  right  to  demand  that  so  far  as  possible  the  article 
which  he  purchases  is  a natural  product  untreated  by  any  extraneous 
chemical  method. 

During  the  year  some  flour  was  found  to  contain  small  quantities 
of  lead  and  enquiries  shewed  that  on  the  voyage  the  consignment  had 
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come  into  contact  with  lead  sulphide  in  the  hold  of  the  vessel.  There 
was  no  evidence  that  the  amounts  in  question  were  dangerous,  but 
after  discussion  with  the  importers  it  was  agreed  to  destroy  those 
particular  bags. 

The  samples  of  fresh  cream  again  shewed  an  average  percentage 
of  52%  Fat  compared  with  23%  in  the  artificial  variety. 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 

DISEASE. 

INFECTIOUS  DISEASES. 


Notifiable  Diseases  during  the  year  1934. 


Disease 

Total  Cases 
Notified 

Cases  admitted 
to  nospital 

Total  Deaths 

Diphtheria 

22 

22 

1 

Scarlet  Fever 

95 

72 

1 

Pneumonia 

32 

— 

— 

Erysipelas 

21 

2 

— 

Puerperal  Fever 

2 

— 



Puerperal  Pyrexia 

4 

— 

— 

Enteric  Fever 

1 

1 

— 

Ophthalmia  Neonatorum 

1 

— 

— 

Undulant  Fever 

1 

— 

1 

The  case  rates  for  Infectious 
as  follows 


ENGLAND 

& WALES. 

Scarlet  Fever  . . 

. . 3.76 

Diphtheria 

..  1.70 

Enteric  Fever 

. . 0.03 

Erysipelas 

. . 0.51 

Disease  per  1,000  population  are 


HOVE. 


Scarlet  Fever 

. . 1.6 

Diphtheria  . . 

. . 0.38 

Enteric  Fever 

. . 0.07 

Erysipelas  . . 

. . 0.36 
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Analysis  of  Notified  Cases  and  Deaths  according  to  age  groups. 
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Diphtheria 

cases 

deaths 

2 

2 

2 

12 

1 

3 

1 

22 

1 

Scarlet  Fever 

cases 

2 

3 

8 

3920 

O 

y 

6 

6 

1 

1 

95 

deaths 

1 

1 

Pneumonia 

cases 

1 

2 

2 

2 

1 

3 

5 

8 

8 

32 

deaths 

1 

1 

2 

Erysipelas 

cases 

deaths 

1 

2 

4 

10 

4 

21 

Puerperal  Fever 

cases 

deaths 

2 

2 

Puerperal  Pyrexia 

cases 

deaths 

2 

2 

4 

Enteric  Fever 

cases 

1 

1 

deaths 

Encephalitis  Lethargica 

cases 

deaths 

Cerebro-Spinal  Meningitis 

cases 

deaths 

Ophthalmia  Neonatorum 

cases 

deaths 

1 

1 

Poliomyelitis 

cases 

deaths 

Continued  Fever 

cases 

deaths 

Small-pox 

cases 

deaths 

Undulant  Fever 

cases 

1 

1 

deaths 

Diphtheria. 

Hove  shared  to  a limited  extent  in  the  increase  of  this  disease 
recorded  in  other  parts  of  the  Country  and  cases  were  marked  by  an 
increased  severity.  Reference  is  made  elsewhere  to  a group  of  the 
Malignant  Type,  one  of  which  was  fatal,  and  some  cases  of  the  ordinary 
type  were  very  severe  and  required  long  periods  in  Hospital  and 
extended  convalescence. 
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Scarlet  Fever. 

The  increased  incidence  of  this  disease  noted  in  1933  continued 
during  1934,  95  cases  being  notified.  The  majority  were  of  a mild  type 
but  more  severe  than  in  the  previous  year,  Otitis  being  a common 
complication.  It  is  becoming  increasingly  difficult  to  consider 
Scarlet  Fever  as  a distinct  disease  but  it  must  be  viewed  as  an  illness 
caused  by  a variety  of  strains  of  the  haemolytic  streptococcus,  the 
clinical  appearances  varying  with  the  type  of  organism  and  the  response 
of  the  individual.  Throughout  the  year  and  particularly  at  the  end 
of  the  period  many  puzzling  cases  were  encountered  of  sore  throat 
with  a fleeting  faint  rash.  Some  of  these  were  undoubtedly  Tonsilitis 
with  a rash  but  they  were  capable  of  originating  ordinary  typical 
Scarlet  Fever  in  others.  Its  behaviour  in  certain  households  was 
extremely  disconcerting.  The  child  in  closest  contact  with  the  first 
case  sometimes  escaped  infection  until  a second  child  developed  the 
disease  from  an  independent  source,  the  explanation  being  either  that 
the  different  strains  of  the  organism  were  concerned,  or  that  he  became 
sensitized  by  contact  with  the  original  sufferer  and  so  fell  a victim  to 
a second  dose 


Pneumonia. 

This  disease  has  remained  on  the  list  of  notifiable  diseases  for 
many  years  without  any  great  advantage.  There  is  frequently  a 
doubt  in  the  mind  of  the  practitioner  as  to  which  types  require 
notification  and  infection  from  contact  is  exceptional  so  that  there  is 
no  object  in  the  Health  Department  making  the  ordinary  enquiries 
into  the  source  of  infection.  Now,  however,  that  the  different  types 
of  the  organism  can  be  differentiated  and  a potent  serum  against  Types 
1 and  2 is  available,  it  might  be  desirable  for  the  Local  Authority  to 
make  supplies  available  in  necessitous  cases.  The  difficulty  is  that 
laboratory  facilities  for  typing  the  organism  must  be  readily  available, 
and  the  serum  must  be  administered  early  to  be  of  any  value. 


Enteric  Fever. 

One  case  was  notified  of  this  disease,  a Typhoid  proper  contracted 
apparently  outside  the  district, 
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Undulant  Fever. 

One  case  (severe)  of  this  disease  was  discovered  but  it  was 
impossible  to  ascertain  the  source  of  infection.  The  milk  supply 
was  examined  and  enquiries  made  at  all  the  farms  where  milk  or 
milk  products  had  been  obtained  as  to  the  existence  of  Contagious 
Abortion  in  the  herd,  without  result.  It  is  fortunate  that  the  human 
body  as  a whole  is  very  resistant  to  the  Bacillus  Abortus,  since  it  has 
been  estimated  that  it  can  be  found  in  30%  of  milch  cows. 


Admissions 

SANATORIUM. 

Hove 

Outside 

Total 

Scarlet  Fever 

91 

119 

210 

Diphtheria 

• . 

24 

33 

57 

Measles 

# , 

1 

1 

2 

Enteric  Fever 

• <s 

2 

1 

3 

Erysipelas 

• • 

2 

2 

4 

Mumps 

• . 

3 

1 

4 

Chicken  Pox 

# * 

3 

— 

3 

Undulant  Fever 

— 

1 

1 

Miscellaneous 

3 

129 

158 

3 

287 

The  total  admissions  exceeded  any  previous  numbers  since  1902 
and  were  due  mainly  to  the  wave  of  Scarlet  Fever,  which  commencing 
in  the  late  autumn  of  1933  continued  throughout  the  whole  of  1934. 
It  will  be  noted  that  the  admissions  from  Hove  itself  form  only  45% 
of  the  total,  an  increasing  number  of  Authorities  in  both  West  and  East 
Sussex  availing  themselves  of  our  surplus  accommodation.  Cases 
were  admitted  from  Angmering,  Arundel,  Horsham,  Burgess  Hill,  etc. 


Scarlet  Fever. 

No.  of  No.  with  Doubtful  Not  Scarlet 
Severe  Cases  Complications  Cases  Fever 

Total  210  11  26  5 5 

The  peneral  run  of  the  case  was  mild,  but  less  so  than  in  the  pre- 

O 

vious  year.  11  were  classified  as  severe,  the  complications  included 
Adenitis,  Otitis,  Nephritis.  There  were  3 Mastoid  Operations— 
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1 Bilateral  and  1 Lateral  Sinus  exploration.  Two  cases  were  received 
as  second  attacks  and  in  one  this  was  confirmed  by  the  notes  of  the 
previous  admission  to  an  Isolation  Hospital,  2 were  classified  as 
Return  Cases,  i.e.,  secondary  cases  occurring  in  a household  within 
28  days  of  the  discharge  of  a previous  case.  This  is  a very  low 
percentage  and  is  part  due  to  the  precautions  taken  to  avoid  sending 
out  a patient  in  an  infective  stage,  Le.,  with  an  aural  or  nasal  discharge. 
Two  cases  were  sent  in  as  Diphtheria  on  account  of  positive  swabs, 
the  Scarlet  Fever  rash  developing  later.  5 cases  were  definitely  not 
Scarlet  Fever.  The  doubtful  cases  provided  some  difficulty  since  some 
of  them  had  only  an  evanescent  and  a typical  rash  with  no  general 
symptoms.  The  general  practice  was  to  protect  them  by  a prophy- 
lactic dose  of  antiscarletiniform  serum.  The  one  death  was  of  a 
child  operated  upon  in  another  hospital  for  an  appendix  abscess 
upon  which  general  peritonitis  supervened  with  a rash.  It  is  doubtful 
whether  this  really  was  a case  of  Scarlet  Fever. 


Serum  Treatment. 

82  cases,  i.e.,  40  per  cent.,  received  Serum  Treatment,  generally 
in  10  c.c.,  occasionally  20  c.c.,  doses.  6 of  these  cases  subsequently 
developed  complications  compared  with  20  of  the  128  who  did  not 
receive  it.  My  impression  is  that  the  ordinary  dosage  is  not  high 
enough,  and  that  something  between  20  and  40  c.c.  is  required.  This 
is  unduly  extravagent  in  mild  cases,  and  on  occasion  the  serum  rash 
which  subsequently  developed  proved  more  trying  to  the  patient  than 
the  original  attack.  I believe  that  the  best  practice  is  to  select  cases 
who,  by  reason  of  the  severity  of  the  throat  symtoms,  extent  of  their 
toxemia  and  the  intensity  of  the  rash,  seem  likely  to  be  severe  and 
administer  larger  doses  than  we  have  been  in  the  habit  of  giving. 


Age  Groups. 


M. 

F. 


0-2  2-5  5-10  10-15  15-25  25-35  35,  etc. 

4 24  24  12  8 2 3 

0 29  38  20  18  11  7 


The  incidence  of  Scarlet  Fever  falls  mainly  in  the  5-10  age  group, 
but  the  2-5  group  in  both  sexes  was  nearly  as  heavily  affected.  Adults 
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generally  were  attacked  rather  more  frequently  than  usual,  probably 
owing  to  the  absence  in  this  area  of  what  is  termed  latent  immunisation, 
i.e.y  the  reception  of  frequent  subminimol  doses  of  the  infective  organ- 
ism, insufficient  to  produce  a definite  attack  but  adequate  to  promote 
immunity  against  it. 


Diphtheria. 


Total 

True 

Not 

Doubtful 

Cases 

Diphtheria 

Carriers 

Diphtheria 

Cases 

57 

33 

9 

8 

8 

Of  the  33  classified  as  True  Diphtheria,  12  were  noted  as  very 
severe  and  2 as  moderately  severe.  There  was  a group  of  4 cases 
of  Malignant  Diphtheria,  3 in  one  tamily  with  1 death,  in  which  the 
clinical  appearances  were  typical  and  deceptive.  There  was  a 
high  temperature,  101°-103°,  general  and  rapid  intoxication  and 
prostration,  a throat  condition  in  some  degree  resembling  a quinsy, 
with  a gelatinous  exudate  instead  of  a definite  membrane,  profuse 
nasal  discharge,  with  considerable  general  swelling  of  the  neck  glands. 
The  swabs  taken  were  all  negative,  and  this  raises  the  question  of  the 
correctness  of  the  diagnosis,  but  the  clinical  course  followed  that  of 
Diphtheria  and  not  a Streptococcal  Tonsilitis.  Three  of  the  other 
severe  cases  of  the  ordinary  type  caused  anxiety  for  a short  time  after 
their  admission  and  in  all  cases  paralysis  supervened. 

The  cases  not  considered  to  be  Diphtheria  were  those  in  which 
neither  Clinically  nor  Bacteriologically  was  there  any  evidence  of 
Diphtheria,  and  the  doubtful  ones  were  cases  either  of  Tonsilitis, 
with  a few  K.L.B.  present  or  else  those  in  which  a Positive  swab  had 
been  found  prior  to  admission  but  in  which  after  admission  all  clinical 
appearances  were  negative,  and  swabs  were  negative. 


Enteric  Group. 

The  2 cases  consisted  of  a true  Typhoid  which  ran  an  uncompli- 
cated course  and  a child  in  which  the  only  evidence  of  any  disease 
was  a positive  Widal  with  an  agglutination  of  1/250  for  Paratyphoid  B. 
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Undulant  Fever. 

This  was  a nurse  from  a neighbouring  hospital  in  which  Typhoid 
was  originally  suspected  but  whose  blood  agglutinated  Bacillus 
v\bortus  1/400.  Beyond  some  few  days  of  Pyrexia  she  had  none  of 
the  usual  symptoms  of  this  disease  and  made  a very  quick  recovery 
from  what  is  generally  a very  tiresome  illness.  The  source  of  infection 
could  not  be  traced  but  the  hospital  milk  supply  was  exonerated.  She 
had  been  living  close  to  a farm  prior  to  taking  up  her  duties  as  a nurse 
and  it  is  possible  that  she  became  infected  there. 

Miscellaneous. 

One  case  in  which  no  diagnosis  could  be  arrived  at  was  that  of 
an  elderly  visitor  from  London  who  was  admitted  as  a Typhoid  (?) 
on  account  of  a high  prolonged  temperature  and  general  asthenia, 
but  in  which  all  subsequent  investigations  proved  completely  negative 
and  no  physical  signs  involving  any  particular  organ  were  elicited. 

Administration. 

During  the  year  it  was  realised  that  the  old  hand  laundry,  always 
inconvenient  and  difficult  to  work,  could  not  cope  adequately  with  the 
greatly  increased  admissions,  and  advantage  was  taken  of  the  replace- 
ment of  the  disinfector  boiler  to  instal  a completely  mechanical  steam 
driven  unit.  This  was  in  operation  by  November  and  already  has 
contributed  very  materially  to  the  efficiency  of  the  Hospital. 

MEAT. 

There  is  only  one  slaughter-house  in  the  Borough. 

Inspections  at  Slaughter-Houses  during  1934 

No.  of  pigs  killed 

All  the  above  animals  were  killed  by  the  Humane  Killer, 
was  no  instance  of  disease  in  any  of  the  pigs  that  were  killed 
the  year. 

Slaughter  of  Animals  Act,  1933. 

This  Act,  which  enjoins  the  use  of  humane  methods  of  slaughter 
and  the  licensing  of  all  slaughtermen,  came  into  force  on  Jan.  1st, 
1934.  The  Council  also  agreed  to  apply  the  provisions  dealing  with 
humane  slaughtering  to  sheep  and  lambs. 


36 

35 

There 

during 
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Other  Foods. 

The  following  articles  which  were  unfit  for  Food  were  surrendered 
voluntarily  : — 


Tins  of  Milk  . . . . . . . . . . 69 

„ Pineapple  . . . . . . . . . . 32 

,,  Lunch  Tongue  . . . . . . . . 5 

„ Pears  . . . . . . . . . . 2 

,,  Loganberries  . . . . . . . . 1 

,,  Salmon  . . . . . . . . . . 26 

,,  Sardines  . . . . . . . . . . 6 

,,  Crab  . . . . . . . . . . 16 

„ Beef  . . . . . . . . . . 30 

Tins  of  Oranges  . . . . . . . . . , 5 

,,  Brawn  . . . , . . . . . . 14 

„ Peas  . . . . . . . . . . 17 

,,  Shrimps  . . . . . . . . . . 3 

„ Strawberries  . . . . . . . . 5 

,,  Plums  . . . . . . . . . . 17 

„ Pilchards  . . . . . . . . . . 4 

,,  Cherries  . . . . . . . . . . 10 

,,  Roast  Chicken  and  Ham  . . . . . . 4 

,,  Gammon  . . . . . , . . . . 4 

,,  Damsons  . . . . . . . . . . 2 

„ Blackcurrants  . . . . . . . , 5 

„ jellied  Veal  . . . . , . . . 3 

,,  Raspberries  . . . . , . . . . . 1 

3 Sacks  of  Flour  . . . . . . . . . . — 

10  Pigs  Plucks  (Decomposition)  . . . . . . 401bs. 

Calves  Plucks  (Decomposition)  . . . . . . 321bs. 

1 Pigs  Head  (T.B.)  . . . . . . . . 71bs. 

Chilled  Beef  (Bruising)  . . . . . . . . 431bs. 

Pork  (Bruising)  . . . . . . . . . . 351bs. 

Tins  of  Tomatoes  . . . . . . . . . . 99 

„ Apricots  . . . , . . . . . . 5 

Peaches  . . . . . . . . . . 16 

,,  Fruit  Salad  . . . . . . . . 1 
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DIPHTHERIA  IMMUNISATION. 

The  Immunisation  Clinic  on  Saturday  mornings  was  continued 
but  it  was  found  that  general  propaganda  was  of  very  little  use  unless 
it  could  be  centred  around  a group  of  definite  cases.  In  this  respect 
we  were  assisted  by  an  outbreak  of  Malignant  Diphtheria  in  one  family, 
and  by  the  occurrence  of  odier  severe  cases  referred  to  in  the  previous 
se>  tion,  but  even  then  the  response  was  small.  It  has  been  calculated 
that  to  eliminate  Diphtheria  from  the  Community,  about  fifty  per  cent, 
of  the  children  of  School  age  and  thirty  per  cent,  of  those  under  that 
age  must  be  immunised.  Such  a percentage  is  definitely  impossible 
of  attainment  in  this  Borough,  and  indeed  probably  in  this  Country, 
but  on  the  other  hand,  Diphtheria  continues  to  be  one  of  the  killing 
diseases  of  childhood  and  is  responsible  for  approximately  three 
thousand  deaths  in  England  and  Wales  annually.  In  Brighton  ana 
Hove  last  year  there  were  137  cases  notified  with  15  deaths.  It  is 
obviously,  therefore,  greatly  to  the  advantage  of  the  individual  to 
avoid  this  disease  since  even  in  a mild  form  it  can  have  unpleasant 
consequences — and  this  can  practically  be  guaranteed  by  a properly 
carried  out  scheme  of  immunisation. 

Unfortunately,  the  publicity  given  to  the  spread  of  the  disease 
throughout  the  Country  and  to  the  appearance  of  a severe  type, 
possibly  due  to  a new  strain — the  gravis — has  resulted  in  general 
practitioners  taking  up  this  work  without  always  full  knowledge  of 
the  technique  or  appreciation  of  the  issues  involved.  It  is  possible 
to  eliminate  the  preliminary  Schick  Test  in  Children  up  to  the  age  of 
seven,  but  a final  one,  after  the  , ompletion  of  the  injections  shoulc 
not  be  omitted  if  discredit  is  not  to  be  thrown  upon  the  whole  pro- 
cedure and  disappointment  caused  to  parents  who  thought  that  their 
children  were  completely  protected. 

Up  to  the  middle  of  the  year  I used  Toxoid  Anti-Toxin  Mixture 
which  gave  very  good  results  with  no  reactions,  but  it  had  the  dis- 
advantage of  requiring  a long  period— up  to  3 or  even  6 months — 
before  the  full  immunity  developed.  I therefore  changed  to  Toxoid 
Anti-Toxin  Floccules  which  have  a higher  immunising  power  with 
a low  toxicitv.  So  far  I have  refrained  from  using  the  1 dose  Alum 
or  Alum  Precipitated  Toxoid  because  the  liability  to  reaction  is 
greater  and  also  because  I am  not  convinced  that  the  immunity  will 
be  so  complete  or  so  lasting  as  with  the  earlier  preparations. 
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DIPHTHERIA  IMMUNISATION. 

Age  Groups. 

MALES. 


1-2 

2-3 

3-4 

4-5 

5-6 

6-7  7-8  8-9  9-10 

10-11 

11-12 

12-13 

13-14 

Treatment 

Complete 

12 

9 

14 

13 

17 

12  9 7 2 

5 

7 

2 

2 

Incomplete 

— 

1 

1 

1 

— ■ 

1 

— • 

— 

— 

— 

FEMALES. 

Treatment 

Complete 

6 

13 

12 

9 

5 

11  5 6 4 

8 

4 

1 

7 

incomplete 

— 

- — - 

- — - 

1 

— 

— — — — 

■ — ■ 

— 

— 

— 

Ophthalmia  Neonatorum. 


CASES. 

Vision 

Vision 

Total 

Treated 

unim- 

im- 

Blind- 

Notified 

At  Home 

In  Hosp. 

paired 

paired 

ness 

Deaths 

1 

1 

1 

— 

— 

TUBERCULOSIS. 


New  Cases  and  Mortality  during  the  Year  1934. 


New  Cases 

Deaths 

Age 

Pulmonary 

Non-Pulmonary 

Pulmonary 

N on- Pulmonary 

] eri<  ds 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

• — 

— 

— 

— 

— 

5 

— 

— 

5 

— 

— 

— 

■ 

— 

10 

— 

— 

2 

1 

— 

— 

— 

— 

15 

3 

3 

1 

— 

— 

- — 

• 

— 

20 

3 

4 

- — — 

— 

1 

1 

■ — 

— 

25 

6 

8 

1 

— 

— 

— 

— 

— 

35 

8 

3 

— 

1 

— 

— 

■ 

— 

45 

5 

6 

— 

— 

— - 

— 

— 

— 

55 

2 

1 

— 

— 

— 

— 

— 

— 

65  and 

upwards 

3 

3 

— 

— 

1 

1 

— 

— 

Totals 

30 

28 

9 

2 

2 

2 

- — 
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TUBERCULOSIS. 

Total  Number  of  Cases  on  the  Register. 


MALES. 

FEMALES. 

Age 

Pulmonary 

Non -Pulmonary 

Age 

Pulmonary 

Non-Pulmonary 

Tot’l 

1—2 



— 

1—2 

— 

1 

1 

2—3 

— 

— 

2—3 

— 

— 

— 

3 4 



— 

3—4 

1 

1 

2 

4—5 

2 

4—5 

— 

1 

3 

5—10 

2 

14 

5—10 

1 

10 

27 

10—15 

9 

10—15 

1 

7 

17 

15—20 

5 

1 

15—20 

5 

3 

14 

20—25 

18 

1 

20—25 

16 

3 

38 

25—35 

36 

2 

25—35 

32 

7 

77 

35—45 

32 

2 

35—45 

27 

5 

66 

45—65 

32 

— 

45—65 

37 

7 

76 

Over  65 

3 

Over  65 

2 

3 

8 

! 128 

31 

122 

48 

329 

GRAND  TOTAL  . . 329 


The  number  of  new  cases  notified  remains  lower  than  in  1933, 
69  as  against  92,  but  this  is  not  necessarily  of  any  significance  as  it 
includes  transfers  from  other  areas,  always  a variable  factor.  It  is 
still  more  difficult  to  ensure  that  all  such  cases  become  notified  to  the 
Health  Department  since  many  of  them  have  no  desire  to  be  re- 
cognised, particularly  when  they  are  in  a position  to  pay  for  any 
treatment  required  privately. 


Deaths. 

Four  of  the  69  new  cases  died  during  the  year,  i.e.,  6% — an 
improvement  upon  last  year. 


Total  Number  of  Cases  Upon  the  Register. 

The  same  caution  has  to  be  exercised  in  reviewing  the  total  number 
of  cases  within  the  Borough  as  shewn  on  the  Notification  Register. 
159  Males.  170  Females.  This  is  revised  every  quarter  in  respect 
of  the  deaths  and  persons  known  to  have  removed  and  every  case 
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is  visited  at  least  once  a year,  but  even  so  it  is  difficult  to  be  certain 
that  some  cases  have  not  been  missed. 

The  class  in  Pulmonary  Tuberculosis  with  the  largest  percentage 
increase  is  the  15-35  age  group  in  both  sexes,  although  the  incidence 
falls  highest  upon  the  25-45  age  groups.  This  accords  with  the 
experience  of  the  rest  of  the  Country,  and  unfortunately  at  these 
ages  in  a working  class  family,  the  prospect  of  a permanent  cure, 
particularly  in  the  presence  of  a positive  sputum,  are  not  very  hopeful. 
In  both  these  groups  economic  factors  play  a preponderating  part ; 
at  the  earlier  ages  the  sufferer  frequently  has  just  commenced  work, 
and  is  reluctant  or  unable  to  abandon  it  for  a period  sufficiently  long 
to  gain  a good  start  on  the  road  to  permanent  recovery,  whilst 
at  the  later  ages  the  responsibilities  of  a wife  and  family  and  the 
prospect  of  living  on  the  reduced  income  of  the  National  Health 
Insurance  or  Public  Assistance  induces  postponement  of  the  decision 
to  seek  medical  advice.  Unfortunately  also,  the  largest  number 
of  individual  cases  is  found  in  the  35-65  group  years,  the  time 
when  their  knowledge  and  experience  of  their  work  and  life  should 
be  of  the  greatest  value  to  the  State. 


Tuberculosis  Dispensary. 

The  attendances  at  the  Dispensary  were  as  follow 

No.  of  cases  seen  for  the  first  time  . . . . . . 135 

No.  of  contacts  seen  for  the  first  time  . . . . . . 26 

Total  number  of  attendances  of  old  patients  . . . . 271 


In  addition  I had  12  personal  consultations  with  private  prac- 
titioners, visited  44  persons  in  their  own  homes  and  made  over 
200  other  communications  either  by  post  or  telephone  in  connection 
with  patients. 

The  Senior  Health  Visitor  paid  269  Home  Visits  and  25  X-Ray 
examinations  were  made.  No  action  was  taken  under  the  Public 
Health  Section  of  the  Tuberculosis  Regulation  1925  or  under  the 
Public  Health  Act  1925,  Section  62. 
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After  Care. 

A Sub-Committee  of  the  Public  Health  Committee  deals  with  all 
fresh  applications  and  reviews  all  the  old  cases  in  receipt  of  extra 
nourishment.  Grants  consisting  of  Milk,  Eggs,  Butter,  were  made 
to  25  at  a cost  of  £173  17s.  Id. 


Arrangements  for  Disinfection  of  Premises. 

The  usual  practice  of  removing  the  bedding  for  steam  disinfection 
and  spraying  the  room  was  followed  throughout  the  year. 


Rooms  and  Houses  Disinfected  during  1934. 


After 

Tuberculosis 

After  other 
notifiable 
diseases 

After  non- 
notifiable 
diseases 

Rooms  disinfected  . . 

• • 

94 

190 

73 

Houses  from  which 
was  removed 

bedding 

• • • • 

46 

112 

164 

As  I explained  in  last  year’s  report,  I am  by  no  means  convinced 
that  the  practice  is  entirely  without  value,  even  if  that  value  lies 
sometimes  in  the  patient’s  or  the  relatives’  peace  of  mind.  In  addition 
it  enables  the  Sanitary  Inspector  to  gain  knowledge  of  conditions  of 
which  otherwise  he  would  remain  in  ignorance,  and  to  remedy  defects 
which  would  be  overlooked.  Even  if  domicilary  disinfecting  after 
infectious  disease  were  abandoned,  it  would  still  be  necessary  to  have 
some  arrangements  for  dealing  with  bedding  in  the  numerous  Nursing 
Homes  in  the  Borough. 


Verminous  Premises  and  Persons. 

The  usual  practice  of  supplying  Disinfecting  Solution  was  continued, 
and  provided  the  Occupier  is  prepared  to  take  trouble  and  exercise 
patience,  the  results  by  this  method,  except  in  some  of  the  older 
properties,  are  quite  satisfactory.  It  was  not  necessary  to  make  any 
use  of  the  arrangement  with  the  Southlands  Hospital  for  the  dis- 
infecting of  the  body  and  clothes  of  verminous  persons. 
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Rats. 

The  services  of  the  part  time  Rat-Catcher  were  continued  and  a 
total  of  705  rats  were  caught.  In  a number  of  instances  it  was  sus- 
pected that  the  rats  were  gaining  access  to  the  premises  through 
defective  or  out  of  date  drainage  systems — a new  installation  was 
necessary  to  eliminate  them. 


EAST  SUSSEX  CLINIC  FOR  NERVOUS  DISORDERS. 

Report  for  the  Year  ending  31st  December,  1934. 

Twenty-six  Sessions  of  this  Clinic  were  held  during  the  year. 
Total  number  of  New  Patients  . . . . . . 33 

Total  number  of  Old  Patients  . . . . . . 87 

Total  attendances  . . . . . . . . 120 


Report. 

Three  cases  seen  at  the  Clinic  were  afterwards  admitted  to  the 
Mental  Hospital  and  still  remain  under  treatment  there.  In  addition, 
two  were  admitted  who  have  subsequently  recovered  and  been  dis- 
charged. Eight  have  been  discharged  from  the  Clinic  as  recovered 
and  four  still  remain  under  treatment.  One  case  was  diagnosed  as 
physical  and  not  mental  trouble  and  was  afterwards  admitted  to  the 
Windlesham  Road  Hospital.  One  delinquent  case  was  seen  and 
reported  upon  for  the  information  of  the  Magistrates.  One  child 
was  subsequently  dealt  with  by  the  Woman  Police  Officer,  who  in 
conjunction  with  the  N.S.P.C.C.,  obtained  his  admission  to  a Home. 
One  case  has  left  the  area. 

The  attendances  at  the  Hove  Clinic  are  not  so  good  as  could  be 
wished,  Local  Practitioners  not  making  full  use  yet  of  it. 
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EAST  SUSSEX  ASSOCIATION  FOR  MENTAL  WELFARE. 

Hove  Case  Committee. 

There  are  140  cases  under  the  friendly  supervision  of  this 
committee,  about  half  of  whom  are  definitely  mentally  deficient. 

The  sum  of  £51  Is.  7d.  has  been  expended  on  local  cases  during 
the  past  year. 

The  following  shows  the  type  of  cases  we  have  been  dealing  with. 

(1)  A mentally  unbalanced  girl  had  money  lent  her  for  maintenance 
while  she  was  out  of  a situation,  which  has  since  been  refunded. 

(2)  A neurasthenic  woman,  without  a home,  only  able  to  take  daily 
work,  has  been  helped  to  obtain  new  glasses  and  had  her  dentures 
repaired,  as  well  as  having  warm  clothing  purchased  for  her 
and  convalescent  treatment  given. 

(3)  A lad  of  15,  suffering  from  adolescent  instability,  was  placed 
under  the  care  of  a foster-mother,  and  paid  for  while  out  of  work, 
as  his  home  conditions  were  most  unsatisfactory. 

(4)  We  have  co-operated  with  the  Hove  Education  Committee  and 
the  N.S.P.C.C.  in  dealing  with  two  girls,  ages  6 and  11  years, 
who  were  very  neglected  on  account  of  their  mother  being 
mentally  abnormal.  £12  was  spent  on  their  maintenance  with  a 
foster-mother  while  steps  were  being  taken  to  get  them  dealt 
with  under  the  Children’s  Act. 


